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Medical research is beneficial to health and welfare 
and most of the American people willingly support 
it financially and otherwise. Only the antivivisection- 
ists are actively opposed to research using animals, 
although several religious groups are passive toward 
medical research. The high esteem in which medical 
research is rightfully held finds only limited legal 
expression in the statutes of our federal, state and local 
govern! ents. 

Universities are charged by the state governments 
with the two great functions of imparting and advanc- 
ing knowledge. Medical research, which involves the 
conception of ideas and their critical and unprejudiced 
evaluation fully warrants its present high position in 
our universities, which control colleges of medicine and 
associated hospitals. Medical research is also conducted 
in independent hospitals and research institutes, in 
quasicommercial laboratories and to a limited extent 
by individual practicing physicians. Each of these is 
backed by the legal recognition of a state government 
and its statutes. 

The National Science roundation Bill would provide 
needed federal financial support for medical research 
and for prospective medical scientists. Under existing 
laws the federal government now supports medical 
research programs of and through the Army, Navy, 
Air Force, Public Health Service, Department of 
Agriculture, Veterans Administration and Atomic 
Energy Commission. The Naval Medical Research 
Institute, the National Institutes of Health and the 
Army School of Aviation Medicine are examples of 
splendid medical research institutions under direct fed- 
eral auspices. 

The National Academy of Sciences and the National 
Research Council, which are quasifederal agencies, play 
an important tole in stimulating medical research. 
Certain of our state and city departments of health 
contribute notably to medical knowledge, as do some 
of our city and county hospitals. Moreover, a number 
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of foundations which support medical research, such 
as the Rockefeller, Macy and Markle foundations, the 
National Foundation for Infantile Paralysis, the Amer- 
ican Cancer Society and the American Heart Associa- 
tion, are recognized by our state incorporation laws 
and by being accorded a tax-exempt status under the 
United States Internal Revenue Code. 

Animal experimentation is an all-important arm of 
medical research. Yet thirty-one of the forty-eight 
states do not have legislation directly concerned with 
animal experimentation. Fourteen states (California, 
Idaho, Michigan, Minnesota, Missouri, Nebraska, 
Nevada, New Jersey, New York, Pennsylvania, South 
Dakota, Texas, Washington and Wisconsin) positively 
sanction the employment of animals in medical research. 
Of these, Michigan, Minnesota and New York have 
the most effective laws regulating the humane use of 
animals for the advancement of medical and _ biologic 
knowledge through authorizing supervision of research 
laboratories by the state commissioner of health or the 
state livestock sanitary board. 

The statutes of the other eleven states provide to 
varying extents that no portion of the law relating to 
cruelty to animals shall be construed to interfere with 
the right to use animals for certain scientific purposes. 
This provision is necessary because the antivivesection- 
ists regard animal experimention per se as cruel and 
attempt to pervert the function of humane laws in order 
to have medical research outlawed. Medical and bio- 
logic investigators in common with other citizens are, 
of course, subject to prosecution for any procedure 
generally regarded as cruel. A _ medical research 
worker has never been convicted under our humane 
laws. 

In Hawaii a movement is under way for inclusion 
in the proposed new state constitution, to be adopted 
if statehood is extended to the territory, of a “medical 
bill of rights” providing for medical research, including 
animal experimentation. Such a provision might seem 
to be unduly specific for a “fundamental law,” yet 
constitutional authorities inquiring into the matter point 
out that the framers of the United States Constitution 
included many provisions which for their day were as 
explicit and timely as a provision for implementing 
medical research would be today. It was a similar 
step for our forefathers to resolve the then controversial 
issue of freedom of the press and religion. 

All medical research institutions are handicapped by 
a shortage of dogs, while hundreds of thousands.of dogs 
are slaughtered yearly by city pounds and animal wel- 
fare societies throughout the country. Twenty of our 
cities (Atlanta and Augusta, Ga.; Birmingham, Ala. ; 
Charleston, S. C.; Chicago; Dallas, Texas; Denver; 
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Detroit; Galveston and Houston, Texas; Iowa City; 
Little Rock, Ark.; Louisville, Ky.; Memphis, Tenn. ; 
Morgantown, W. V.; Nashville, Tenn; Richmond, 
Va.; St. Louis, Salt Lake City and Winston-Salem, 
N. C.) provide for the release of condemned pound 
dogs to local medical and biologic research and teaching 
institutions. In four of these (Chicago, Detroit, Hous- 
ton and St. Louis) the provision is by specific ordinance ; 
in others by various administrative procedures with 
local authorities, and exceptionally by virtue of the 
research institution serving as the municipal pound. 

Some medical research requires human experimenta- 
tion, which, like animal experimentation, involves legal 
and moral issues. The outstanding difference between 
human and animal subjects lies in the obvious fact that 
consent of the former can and should be obtained. The 
good faith of the medical scientist is demonstrated by 
his submission of himself as an experimental subject 
when possible. The Nazi medical scientists who were 
convicted of medical crimes against humanity were 
found guilty of employing human subjects without their 
consent, of using human subjects when animals would 
have answered and of evincing gross incompetence in 
the conception and execution of certain human expert- 
ments. 

Obviously the medical scientist who is a licensed 
physician is liable under the malpractice laws and the 
medical scientist who is not a licensed physician, under 
the law of personal injury. Human experimentation 
should be conducted under the supervision of a licensed 
physician as a protection to the human subject and the 
research workers. 

Other laws which are favorable to medical research 
include the anatomic laws which provide unclaimed 
human bodies for research and teaching purposes, the 
patent laws which are occasionally invoked with refer- 
ence to medical discoveries, laws governing consent for 
necropsy and laws providing for redress for slander 
or libel. The slander and libel laws have been of limited 
value in tempering the unfounded allegations of the 
antivivisectionists. Unfortunately, medical scientists 
have not sufficiently availed themselves of this remedy 
against the irresponsible, malicious and antisocial actions 
of the antivivisectionists. 

Many of the unbridled verbal assaults of antivivisec- 
tionists appear to be plainly actionable under the libel 
and slander statutes, which provide legal penalties, and 
under the common law, which allows damages to the 
injured person. Since it is common for the defamers 
to reflect on the professional capacity of the physician 
or medical researcher and to accuse him of heinous 
impulses leading to torture and cruelty, such statements 
would constitute libel per se and not make it necessary 
for the complainant to establish actual monetary 
damages, which often are difficult to prove. The incon- 
venience and publicity of appearing as a complainant 
in such court proceedings is an understandable draw- 
back to action being taken even by those most grievously 
wronged. However, from the point of view of the 
welfare of medical biologic science it may be desirable 
for medical scientists to seek redress, and some have 
recently filed suits. 


LAWS UNFAVORABLE TO MEDICAL RESEARCH 


In the face of overwhelming evidence to the contrary, 
the small but vocal antivivisection group continues to 
charge that medical research and animal experimenta- 
tion are cruel and futile. Their societies are eager to 
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claim preferred status under the tax laws in order 
to be tax exempt themselves and in order to encourage 
taxpayers to make gifts and bequests to them which 
they believe will be tax exempt under the income, gift 
and estate tax statutes of the federal and state goverp- 
ments. They are not entitled to such preferences since 
they engage actively in practices designed to influence 
legislators ; they do not engage in “charitable” activities 
within a proper definition and understanding of the 
term. 

The Commissioner of Internal Revenue and the 
United States Tax Court have taken the view that 
antivivisectionist activities are not entitled to preferred 
tax status, but the situation has been confused since 
1933 when one of the United States Circuit Courts 
of Appeal overruled the Tax Court, which had upheld 
the commissioner in disallowing a tax deduction 
claimed for a gift made to an antivivisectionist group. 
The Court found no precedent for its decision in Ameri- 
can law, but relied on an English case decided in 
1895. The English case has been explicitly rejected 
recently and reversed by the highest British court, and 
it would seem that the underpinning of this single 
United States decision has been removed. Neverthe 
less, a clarification of the point probably awaits a new 
presentation of the issue to a high federal court. 

Antivivisection societies have been moderately suec- 
cessful in securing the enactment of laws and ordi- 
nances harmful to medical research. Thus seven states 
(Illinois, Maine, Massachusetts, Oklahoma, Pennsyl- 
vania, South Dakota and Washington) have adopted 
laws which place a definite stigma on animal experi- 
mentation. The general import of these laws is a 
prohibition of animal experimentation in the public 
schools of the state, although the laws are ambiguous 
and at times conflict with the provisions exempting 
animal experimentation from the cruelty to animal laws. 

Moreover, in some of our cities antivivisectionist 
groups have secured control of the dog pound. In 
these cities and others, animals are denied to the medi- 
cal and biologic research and teaching institutions by 
ordinances which make mandatory the execution of all 
unclaimed impounded dogs. Obviously these restric- 
tions are a serious handicap t) medical progress. 

Since handicaps to medical research under state laws 
would restrict the useful expenditure of funds for scien- 
tific research in that area, those in charge of the 
National Science Foundation Bill in Congress might 
well consider including provisions that those states with 
laws unfavorable to medical research in this respect 
should receive commensurately less federal funds. This 
principle of fund allocation is well recognized in f 
and state grants-in-aid programs in other fields. _ 

Frequently the antivivisectionists cite the English 
Law of 1876 as practically prohibiting animal expetr 
mentation in that country. This claim is untrue, because 
all types of animal experimentation performed in the 
United States may be conducted in England. English 
investigators must be licensed and are responsible for 
certain records. Importantly, however, the administra- 
tion of this law is in the hands of medical practitioners. 


LEGISLATION IMPLEMENTING THE RESULTS OF 
MEDICAL RESEARCH 
When the health and welfare of society require legis 
lation based on recent advances in medical know 
that legislation usually is forthcoming. Thus uf 
numerous federal, state and local public health 
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welfare laws are periodically subjected to revision. 
Recent examples include laws dealing with premarital 
examination, flour and bread enrichment and antepar- 
tum serologic testing. Moreover, the United States 
Pharmacopeia is revised every ten years. However, 
some states should modernize their pure food, drug 
and cosmetic laws, and many states do not have com- 
pulsory pasteurization laws. As yet, the statutes of a 
few states accept the scientific evidence of the blood- 
grouping tests. 


FUTURE LEGISLATION FOR THE PROTECTION OF 
MEDICAL RESEARCH 

Medical and biologic scientists must not be content 
with preventing the passage of antivivisection legisla- 
tion; they must seek the enactment of positive legisla- 
tion favoring medical research. The National Society 
for Medical Research is achieving signal success in 
its program of informing the public relative to (1) the 
benefits of medical and biologic research and teaching 
and (2) the necessity, humane character and accom- 
plishments of animal experimentation. The informed 
public and legislative opinions being created by the 
research society constitute a facility for the enactment 
of legislation favorable to animal experimentation. 

Since direct legislative activity by the society is pro- 
hibited by its constitution and federal tax laws, local 
and state groups of medical and biologic scientists must 
work ior the establishment of specific legislative recog- 
nition and support of medical research and animal 
experimentation. 

The National Science Foundation Bill now before 
the Congress should receive the active support of all 
medical scientists and practicing physicians. Each state 
should follow the splendid example of Michigan and 
New York in enacting a law specifically recognizing 
and approving medical research and animal experimen- 
tation by properly qualified persons and institutions. 
The statutes of each state should enable its medical 
and biologic research and teaching institutions to utilize 
condemned, unclaimed, impounded animals for the 
advancement of medical and biologic knowledge and the 
welfare of man and animals. The first state pound law 
was enacted in Minnesota in March 1949. 














Sarcoidosis.—As this study progressed, there emerged a 
histologic pattern which was adopted as the criteria for the 
pathologic diagnosis. Discrete epithelioid granulomas 
make up the lesions. Usually these occur in lympho-reticular 
tissue, but lung, liver, skin, bone and other organs are not infre- 
quently involved. The characteristic granulomas tend to occur 
in clusters or “crops” of tubercles of the same stage of develop- 
ment, resulting in a pattern best described as monotonous. At 
all stages of development these granulomas preserve individual 
outlines, and only in the final healing stages of fibrosis and 
hyalinization do they merge and become blurred. 

The youngest granuloma is sharply delimited from the sur- 
rounding tissue and is composed of uniform, polyhedral cells 
with abundant, acidophilic cytoplasm and large, ovoid, vesicular 
nuclei. As the lesion matures, a narrow rim of 2 or 3 layers 
of fibroblasts encircle it while the epithelioid cells elongate 
and become concentrically arranged. Regression by fibrosis 
then occurs, beginning as a fibrotic process between and around 
the individual granulomas. The fibrous tissue rapidly becomes 


compact, hyalinizes and forms a dense scar in which only a 


suggestion of the previous tubercle remains —Walter Ricker, 
M.D., and Mardelle Clark, A.B., Army Institute of Pathology, 
Washington, D. C., and the Department of Pathology of the 
University of Washington School of Medicine, Seattle, American 
Journal of Clinical Pathology, August 1949. 
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NEUROSYPHILIS TREATED WITH PENICILLIN 
Report of 140 Cases 


DOUGLAS GOLDMAN, M.D. 
Cincinnati 


Since the original report of Mahoney that syphilis 
had been successfully treated with penicillin, the man- 
agement of neurosyphilis has been studied by many 
workers. The general trend has been a fairly revolu- 
tionary one in the direction of simplifying the treat- 
ment. Some workers advocate omitting fever in the 
management of neurosyphilis and some indicate that the 
addition of fever is useful. The use of arsenical and 
bismuth compounds in conjunction with penicillin salts 
has generally been discontinued. Since 1944 my asso- 
ciates and I have studied the effect of penicillin on 
neurosyphilis by various technics designed to determine 
what elements of treatment are useful and which can 
be safely abandoned. Even with a fairly large mate- 
rial, such a study must progress slowly, because the 
disease’ is one in which partial remissions often occur 
and relapses, even during treatment, are frequent. 
Numerous reports in the literature have dealt with this 
problem in the last five years. These reports are 
usually concerned with groups of patients showing 
various manifestations of the disease, many of whom 
are in the so-called asymptomatic group. 


THE LITERATURE 


The earliest report on the use of penicillin in neuro- 
syphilis was that of Stokes and his co-workers,’ It 
appeared in 1944 and described early results in 122 
cases of neurosyphilis of various types. Treatment was 
by intramuscular injection only. The results showed 
“a favorable trend in the evidence pointing to genuine 
and indeed rapid good effect on the disease process.” 

In 1945 Gammon and his co-workers? reported 
the effect of penicillin in neurosyphilis as evidenced in 
the blood and the spinal fluid. Their report indicates 
that the greatest early effect is on the cell and protein 
content of the spinal fluid. The serologic changes 
were more difficult to influence, and higher dosage 
schedules seemed to influence the spinal fluid changes 
more. 

The report of Rose* regarding the results obtained 
in 140 cases of symptomatic neurosyphilis was pessi- 
mistic, since a relatively small proportion of the patients 
of long standing improved. Also, the serologic changes 
in his patients took place slowly. 

Rose and his co-workers * in a later report in 1945 
indicated that there was definite benefit in 28 of 70 
patients, with the greatest improvement in 25 of 49 
who had dementia paralytica (“general paresis”). 
Other forms of neurosyphilis were less favorably 
affected. According to this group of observers, peni- 
cillin therapy offered the advantage of relative safety 
with a shorter period of treatment. 








From Longview State Hospital (E. A. Baber, superintendent). 
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Callaway and his co-workers * reported the electro- 
encephalographic abnormalities of neurosyphilis and 
the changes of these following administration of peni- 
cillin. 

[° reported an early series of cases of neurosyphilis 
in which fever therapy was used in addition to the 
treatment with penicillin and the technic of intrathecal 
administration of penicillin was described. Very favor- 
able early results were observed in a significant propor- 
tion of the cases. 

Callaway and his co-workers,’ in 1946, reported pre- 
liminary observations of 100 unselected patients with 
diversified neurosyphilitic manifestations, a large pro- 
portion of whom showed favorable results. Their 
article distorts the meaning of my initial report in dis- 
cussing the intrathecal use of penicillin as a dangerous 
procedure and referring to 2 patients who died within 
ten days of its use, although it was specifically stated 
by me that these 2 patients were practically moribund 
before any treatment was started and were used simply 
as an index of the great tolerance that even such patients 
have for penicillin injected intramuscularly or intra- 
thecally. 

Stokes and his group,* in 1946, reported the results 
of using penicillin alone in 283 patients, of whom 97.9 
per cent returned for observation over periods of four 
months to two years. This was a mixed group of 
patients with varying forms of neurosyphilis. Higher 
doses of penicillin were somewhat more effective, 
although the difference was not great, according to these 
authors. The results of the treatment as evidenced 
in blood and spinal fluid findings were reported in 
detail. They indicate that “in asymptomatic neuro- 
syphilis, penicillin ranks far above other methods as a 
reducer of the spinal fluid to or toward normal.” 

Weickhardt ® reported using penicillin for “general 
paresis” in 5 patients. The intrathecal routine alone 
was used. Four of the patients showed undoubted 
benefit, the fifth met with an accidental death shortly 
after the treatment. The author’s protocols indicate 
that he used large doses of penicillin intrathecally, 
100,000 units on repeated occasions. He felt that 
gradual elevation of the dose rendered the injections 
relatively harmless since no severe reactions were 
encountered. This is an important report, the sig- 
nificance of which should not be minimized. 

Koteen and associates,’® reported the results obtained 
in a group of 111 patients with various forms of neuro- 
syphilis. Favorable results were noted in a significant 
proportion of the patients. The authors stated that “if 
significant clinical and cerebrospinal fluid improvement 
has failed to appear within 3 months additional 
treatment, preferably fever, should be administered 
promptly.” 

Heyman" reported the results observed in 141 
patients. Various types of neurosyphilitic patients were 
included. He concluded that “in late symptomatic 
neurosyphilis penicillin does not replace fever therapy 
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Central Nervous System Syphilis Before and After Treatment with 
cillin, J. A. M. A. 1290:928 (Dec. 1) 1945. 

6. Goldman, D.: Treatment of Neurosyphilis with Penicillin: A Pre- 
liminary Report, J. A. M. A. 128: 274 (May 26) 1945. 

7. Callaway, J. L., and others: The Use of Penicillin in the Treatment 
of Syphilis of the Central Nervous System: A Report of One Hundred 
Patients, Am. J. Syph., Gonor. & Ven. Dis. 30: 110, 1946. 

&. Stokes, J. H., and Steiger, H. P.: Penicillin Alone in Neurosyphilis, 
J. A. M. A. 181:1 (May 4) 1946. 

9. Weickhardt, G. D.: Intrathecal Administration of Penicillin in 
General Paresis, Am. J. Syph., Gonor. & Ven. Dis. 30: 235, 1946. 

10. Koteen, H., and others: Penicillin Therapy in Neurosyphilis, Am. 
J. Syph., Gonor. & Ven. Dis. 31:1, 1947. 
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System with Penicillin, Am. J. M. Sc. 213: 661, 1947. 
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as the treatment of choice.” He further stated that 
the safety of penicillin therapy and the frequent dramatic 
results obtained warrant the use of penicillin in earlier 
and milder forms of this condition. It is noted that 
only 7 cases of dementia paralytica (“paresis”) and 
+ cases of tabes dorsalis were included in this series, 

Curtis and associates** reported on 118 patients 
observed for a minimum of one year. Seventy-five 
were treated with penicillin alone, and 43 received peni- 
cillin and malarial fever combined. These authors 
reported that the combined therapy gave better results 
in both clinical and spinal fluid improvement than peni- 
cillin alone in spite of the fact that the patients with 
more severe involvement were treated with the com- 
bined therapy. 

Dattner and co-workers ** reported the results of 
penicillin treatment of 151 patients with various forms 
of neurosyphilis. They considered that 90 per cent of 
the patients responded satisfactorily and that the clinical 
improvement compared favorably with that following 
use of malaria. They stated, “. . . we believe that peni- 
cillin will ultimately replace fever therapy.” This was 
an altogether optimistic report. 

Bennett and Hargrove * reported on a small group 
of patients. They expressed the belief that the results 
noted in penicillin-fever treated patients did not equal 
those in patients treated with fever, bismuth compounds 
and oxophenarsine hydrochloride (mapharsen*). Their 
report was less optimistic than those of other authors. 

Martin *° reported a small group of cases from Great 
Britain in which favorable results were obtained. 

Weickhardt ** reported on 100 patients with dementia 
paralytica (“general paresis”) who were followed for 
periods of six months to two years. No significant 
difference was found in the results obtained with peni- 
cillin alone and with concurrent malaria and penicillin 
therapy. Penicillin was considered to be of definite 
value in the treatment of neurosyphilis of this type. 

Chesney and Reynolds '* treated tabes dorsalis with 
penicillin and with penicillin combined with malaria. 
The combined therapy was much more effective in pro- 
ducing clinical as well as spinal fluid improvement. 
Penicillin alone was considered “superior to therapy of 
the pre-penicillin era only in respect to its convenience 
and relative lack of toxicity.” 

Scully and his group '* reported studies of serologic 
response in 213 cases of late symptomatic neurosyphilis 
observed for periods of six to twenty-four months. 
They found that seronegativity was achieved in less 
than 10 per cent. There was no correlation between 
cerebrospinal fluid and blood responses. These workers 
expressed the belief that fluctuations were to be expected 
in serologic titer following penicillin therapy in late 
symptomatic neurosyphilis and that penicillin has ad 
nothing to the physician's armamentarium for chang- 
ing the positive serologic reaction to negative in late 
symptomatic neurosyphilis. 


—— 
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Wong and Packer *® reported on a group of patients 
treated with penicillin and with penicillin combined 
with malaria. No significant advantage was evident 
in the way of improvement of spinal fluid, of serologic 
tests or of clinical manifestations from the addition of 


malaria. Generally favorable clinical results were 


obtained. 

Parkhurst and Bowman *° reported on their experi- 
ence in treating a large number of patients for neuro- 
syphilis. By studying failure rates, they concluded 
that penicillin “is as effective as the Kettering hyper- 
therm and malaria in the treatment of neurosyphilis.” 
They contended that penicillin eliminates activity in 
the spinal fluid more rapidly than does physically 
induced fever or malaria in that the positivity of the 
Kolmer reaction is reduced in a greater proportion of 
cases at the end of eighteen months with penicillin than 
with malaria or hyperthermy treatment. The clinical 
results were not stressed in this paper. 

Rose and Solomon *! and Rose ** have published 
yearly critical reviews of the literature of neurosyphilis. 
In the most recent of these a significant plea was made 
for consideration of the patient rather than the labora- 
tory results. 


TABLE 1.—Comparison of Resul 
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fever in addition to penicillin; (4) the use of deposits 
of penicillin suspended in peanut oil and beeswax; (5) 
the use of bismuth therapy and the penicillin technic 
combined. We are not as yet reporting the use of any 
other combination of the penicillin technic. Serial 
laboratory observations were made on all patients. In 
addition, a group of 50 patients was subjected to psy- 
chologic tests which served to indicate more sharply 
the course of improvement. The tests used were the 
components of the Wechsler-Bellevue test for adult 
intelligence. These were administered by Miss Jane 
Kocher under the direction of Dr. T. Brown of the 
psychology department of Longview State Hospital. 
The clinical effect of the treatment was followed in all 
patients for not less than one year, except of course in 
the patients who died. 
RESULTS 

1. Intramuscular Injections of Soluble Salts of Peni- 
cillin Combined with Fever Treatments.—This type of 
treatment was given in the early period of our use of 
penicillin. Most of the patients received what would 
now be considered relatively small doses of penicillin, 
from 1,500,000 to 2,000,000 units (U. S. P.), the 


administration of which was usually divided into two 


ts of Various Older Therapies 








Patients in Hospital Patients 


Patients Out of Hospital 
—_—_—_ as@r—-—_---h - - ——— ——+\ Who Died 
Un- Un Within 
Kir Treatment Recovered Improved improved Recovered Improved improved 2 Years 
Cntreate D «scectnadssieenbianes PadUasesencddessrcceccdccceccebuskseses 2 1 2 “ l 6 113—00.4% 
Bismuth OU CI Bink nso tbseWeeansaciecensiansbidvesavenseces os 7 : - 37—84.1% 
Arsenical oo Tee ee eee eee 16 37 2 = 55 55 112-—40.4% 
Malaria w arsenical and bismuth compounds (513).................. 59 151 6 1 101 75 120—23.4% 
Fever (old technic) with arsenieal and bismuth compounds (127)..... 6 30 1 ad 36 19 33—26.0% 
Fever (new technie) with arsenical and kismuth compounds (215).... 19 3 4 - 71 30 36—16.9°% 
UCRIS... .. ceqcevescessensaeetubntsineercecastsncccksvensanns$64iceseetee 102 279 17 1 214 185 451—25.0% 
Approx. 











THE PRESENT STUDY 

The present report deals chiefly with a group of 140 
patients whose neurosyphilis was of uniformly severe 
character and who were sufficiently ill to be committed 
to a state hospital. All had strongly positive results 
from tests of blood and spinal fluid and “paretic” col- 
loidal gold curves. About two thirds of these patients 
had received some form of treatment, for the most part 
inadequate. Such a group of patients represents a 
sharper test of the efficacy of various forms of treat- 
ment than a variegated group consisting chiefly of 
patients with asymptomatic and mild syphilis. 

As a base line for comparison, the results in a large 
group of patients treated by intensive use of arsenical 
and bismuth compounds and fever, the fever being pro- 
duced both with malaria and with electromagnetic 
induction, are presented in table 1. This table presents 
patients of similar severity of syphilis and similar labo- 
fatory findings for the most part, so that the compari- 
son ot the results obtained with penicillin and with 
these older therapies is both useful and valid. 

The important elements of the treatment which we 
have thus far studied are: (1) intramuscular injec- 
tions of soluble salts’ of penicillin; (2) intraspinal 
mjections of soluble salts of penicillin; (3) the use of 





in ‘a, Wore, Y. T., and Packer, H.: Penicillin Versus Penicillin-Malaria 
Dis Sal Teatment of Dementia Paralytica, Am. J. Syph., Gonor. & Ven. 
$212, 1948, 
at Parkhurst, G. E., and Bowman, R. W.: Treatment of Neurosyphilis 
194g Springs Medical Center, Arkansas, J. Ven Dis. Inform. 29: 159, 
ha yo: A. S., and Solomon, H. C.: Neurosyphilis (Yearly Review), 
ay Psychiat. 103: 524, 1947; 104: 470, 1948. 
108: 513 wa S.: Neurosyphilis (Yearly Review), Am. J. Psychiat. 


courses approximately four weeks apart. A few received 
4,000,000 units, the administration similarly divided 
into two courses. The first course was concurrent with 
a series of fever treatments, which were usually started 
before the penicillin therapy was initiated. In this way, 
the third to the sixth fever treatments, approximately, 
were given during the course of the penicillin therapy, 
so that the combined effects of the two types of treat- 
ment were obtained. Fever was given by means of the 
inductotherm with insulating blankets. Individual ses- 
sions of two to three hours of temperature above 105 F. 
were administered every other day to a total of about 
thirty hours of temperature above 105 F. Eleven 
patients are recorded in this group. Seven of these are 
out of the hospital; 5 are considered recovered and 2 
much improved. Three remain in the hospital, 1 much 
improved, 1 slightly improved and 1 deteriorating, and 
1 died within two years of the treatment. This was a 
group of patients who were physically capable of with- 
standing the rigors of fever therapy. These have all 
been followed for more than three years. 


2. Intramuscular Injections Combined with Intra- 
spinal Injection of Soluble Salts of Penicillin —This 
group of patients is divided approximately equally 
between those who received less than 2,500,000 units 
and those who received more than 2,500,000 units of 
penicillin intramuscularly, both with the addition of 
intraspinal injections of salts of penicillin as described 
under the following heading. The intramuscular 
injections were divided usually into two courses 
about thirty days apart. The intraspinal injections 
were started concurrently with the first day of intra- 
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muscular injections. The penicillin was administered 
intramuscularly in doses of 15,000 to 50,000 units every 
three hours in the usual manner. The two subgroups 
comprising those receiving less and those receiving 
more than 2,500,000 units of penicillin intramuscu- 
larly showed no difference in therapeutic results. The 
neurosyphilis of these patients was of maximum severity. 
An appreciable number were practically moribund when 
admitted to the hospital. This is reflected in the high 
death rate—which is not to be atttributed to the penicil- 
lin, as it is strictly the result of the disease process. 
Eighteen of the patients are out of the hospital; 14 
remain in the hospital, 3 much improved, 7 improved to 
some degree and 4 deteriorating. Thirteen of the total 
group died within two-years. Many of the patients were 
in too poor condition to be treated with fever. This 
group is therefore not comparable to any of the groups 
capable of receiving fever therapy. 

3. Intraspinal Injections of Salts of Penicillin —For 
strictly investigative purposes, 10 patients were given 
penicillin intraspinally only—to determine whether this 
had any effect on the disease process. The report of 
Weickhardt on such management, as well as our own 
previous report, indicates such treatment is effective. 


TasLe 2.—Comparison of 
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4. Intramuscular Injections of Soluble Salts of Penj- 
cillin Combined with Fever Sessions and Intraspinal 
Injections of Soluble Salts of Penicillin—This group 
comprises patients whose neurosyphilis was of average 
institutional severity. The patients were considered 
capable of surviving fever treatment. All received 
approximately 4,000,000 units of penicillin intramus- 
cularly plus fever and intraspinal injections of salts of 
penicillin as described in the foregoing section. Thirteen 
of these patients are out of the hospital recovered or 
much improved, with improvement still progressing, 
Eleven patients remain in the hospital more or less 
improved, and 3 are unimproved. Five died within two 
years. These figures compare favorably with the older 
type of treatment, which was more prolonged and costly, 

5. Intramuscular Deposit of Penicillin (Peanut Oil 
and Beeswax Plus Calcium or Procaine Penicillin G) 
Combined with Fever and Intraspinal Injections of 
Soluble Salts of Penicillin—This group is similar to 
the previous one. Treatment was carried out in a 


similar manner except that instead of soluble salts of 
penicillin being injected at the rate of 40,000 units of 
penicillin every three hours, 300,000 units of penicil- 
lin in the form of the calcium or the crystalline procaine 






Various Penicillin Technics 











Kind of Treatment 


Intramuscular penicillin with fever........++...- obnsetesbsdasivedsebdtes 

Intramuscular and intraspinal penicillin. ...............cccceceeneeeeees 

Intramuscular and intraspinal penicillin with fever..............+-.+.0+ 

Intraspinal penicillin only..........0-..eeceeeceeeeens 

Intramuscular P.O.B.* and intraspinal penicillin with fever............ 

Intramuscular P.O.B. and intraspinal penicillin with fever and bis- 
MUG COMPOUN. 2. occ cccccccccccccsecccessescescccsccscocsessseccesece 


TOCEM, ccccccces 





Patients Out of 
Hospital Patients in Hospital 
7 A 


— _——$$$$_+—_—_—_—_ Died 


apeasintungeadhiinian quae 
Much Much Slightly Un- Within 
Recovered Improved Improved Improved improved 2 Years Totals 
5 2 1 1 1 1 ll 
& 10 3 7 4 13 45 
3 10 3 8 : 5 32 
0 6 1 1 0 2 10 
4 4 t 2 2 17 
4 6 4 4 + 3 5 
21 38 16 25 14 26 140 








* P.O.B. stands for deposit penicillin. 


Our own regimen is a much milder one than that 
reported by Weickhardt. The technic used was as fol- 
lows: Ten thousand units of penicillin was given intra- 
spinally on two successive days and then 20,000 units 
on successive days for nine more days. It is most 
important in our opinion that the penicillin be adequately 
diluted so that the volume injected is in a concentration 
of not over 1,000 units per cubic centimeter. This is 
accomplished by withdrawing spinal fluid into the 
syringe containing the penicillin solution so that a 
volume of at least 20 cc. is obtained. This is then mixed 
by inverting the syringe several times. The penicillin 
diluted in spinal fluid is then injected moderately slowly. 
The large volume of solution, we believe, is useful in 
effecting a more widespread distribution of the penicillin 
inside the meningeal membrane. A total of 200,000 
units of penicillin administered over a period of eleven 
days is all the treatment these patients received. It is 
an interesting fact that 6 of the 10 patients are now out 
of the hospital much improved, 2 remain in the hospital 
improved in varying degrees, and 2 have died. These 
2 were patients with severe illness; thus survival with 
any regimen would have been questionable. The results 
in this group, interestingly enough, are somewhat better 
than those obtained with malaria and heavy metal ther- 
apy in similar patients, as indicated by a study of the 
results in over 500 malaria-treated patients of the pre- 
penicillin era in our hospital (table 1). 









salt of-penicillin G in oil and wax was deposited intra- 
muscularly once daily in a single course to a total of 
3,600,000 units. The fever and intraspinal penicillin 
technic were the same as those described for group 4. 
Of the present group, 5 patients are out of the hospital 
recovered or much improved; 8 remain in the hospital 
much or slightly improved ; 2 are in the hospital unim- 
proved, and 2 died within two years. This group repre- 
sents possibly some improvement over the previous 
technic, although the number of patients is somewhat 
small. 

6. Intramuscular Deposit of Penicillin Combined with 
Intraspinal Use of Penicillin and Fever and Followed 
by Intramuscular Injections of a Bismuth Compound — 
This group is similar to the previous one and was 
treated in exactly the same manner except for the addi- 
tion of two courses of injections of bismuth sodium 
thioglycollate (thio-bismol®). The bismuth treatment 
was started immediately after the administration 
penicillin was finished. The injections were given twice 
weekly to a total of 20 injections of 0.2 Gm. each. The 
second course was given after an interval of four 
six weeks. Of this group, 10 are out of the hospital 
recovered or much improved ; 8 remain in the hos 
much improved or slightly improved; 4 remain m 
hospital unimproved, and 3 died within two years: 
the beginning of treatment. This group, it is bel 
clearly represents further improvement in results. 
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LABORATORY FINDINGS 
Laboratory findings are summarized in table 3. The 
results of tests of blood and spinal fluid and the spinal 
fluid colloidal gold curve are indicated here. In spite 
of the opinion of other authors that the cell count and 
the protein content of the spinal fluid are the most 


Tas_e 3—Laboratory Findings at One Year 








No. with 
Dimin- 

ished 

No. with No.with Gold 
Patients Negative Negative Precipi- 


Kind of Treatment Followed Blood* C.S.F.* tation 


Intramuscular penicillin with fever.. ll 1 1 4 
Intramuscular and intraspinal 

pemicillin.....cccccocccccccccsccceccces 29 3 2 10 
Intramuscular and intraspinal peni- 

Ge WIth BeUGRoccccccccccccoccceses 17 1 2 10 
Intraspinal penicillin only............ 5 1 0 1 
Intramuscular P.O.B. and intraspinal 

penicillin with fever........scecceees 9 1 1 3 
Intramuscular P.O.B. and intraspinal 

penicillin with fever and bismuth 

COMPOUN...cccccce eeccccccee Seeeeees 17 4 0 12 

Totals..cccocccccccccccscccesccessoces 88 ll 6 40 





* Tests of blood and cerebrospinal fluid for evidence of syphilis gave 
negative results, 


important indexes of activity of the syphilitic infection, 
we believe that these are so susceptible to even the most 
inadequate treatment that they can hardly be used as a 
key to therapeutic results. In patients whose dementia 
paralytica was of such long standing as that of this 
group, it is hardly to be expected that a great deal of 
improvement will take place in serologic results short 
of two to five years, according to the large experience 
with the older form of treatment. Of these major tests, 
that which is most susceptible to penicillin is the colloidal 
gold curve. This is in agreement with the results of 
other authors. It is apparently indicated in the figures 
that the intraspinal use of penicillin and fever both have 


Taste 4.—Psychologic Studies: Improvement on Wechsler- 
Bellevue Test from Beginning to Test Nearest 
One Year After Beginning (Total, 36 Patients) 








Patients Showing Given Status 
—= 








= “— = 
Status Full Seale Performance Verbal 
WOES 1060s 0cnbeneRbeonnseedsonece 0 1 2 
No change. ...cccccccce 8 8 9 
1-5 points improved... . eee 3 3 7 
6-10 points improved.......seccess 6 3 3 
11-25 points improved..........e+. 14 14 5B 
26 and over points improved..... 5 7 3 





Taste 5.—Psychologic Studies: Period of Greatest Improve- 
ment on Wechsler-Bellevue Test 











Period Patients 
OF MO.cceccoccceccccecceccsocccccceccocescoscceesoce 0 

G MNO.ccccccccccscccccccccccsecesccccccescseccesces 8 
SO Misvececocdscccccsncecseccnssseessesecesesesces 11 
ORE MO iss.s ceeetavcadsccascdsccescenesbodssbveessese 8 
DUCE 3B MBnne a cevdicncccecaccccsteeseracsccedcosses 9 


eee 





a favorable effect on the spinal fluid findings. It is 
believed, however, that the laboratory findings cannot 
form a reliable indicator of the status of the patient. 


PSYCHOLOGIC TESTS 

Psychologic tests are a reliable index of the mental 
status of the patient and are to be regarded as the best 
‘riterion of the efficiacy of treatment. This is pos- 
sibly a radical departure from previous ideas of the treat- 
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ment of syphilis, but in the treatment of dementia 
paralytica the patient himself should be of more interest 
than any index of the viability of the spirochete of 
syphilis or the immunologic content of the body fluids. 
In our study the Wechsler-Bellevue test for adult intel- 
ligence was used. The patients were often unable to 
manage some of the subtests, particularly in the early 
period of treatment. Follow-up tests are reported for 
36 patients at the end of one year (tables 4, 5, 6 and 7. 
These tables indicate various phases of the psychologic 
improvement. Of the 36 patients studied completely, 
28 showed improvement. Nineteen of these showed 
full-scale improvement of more than 10 points (table 4). 
The importance of the various subtests is indicated in 
tables showing the number of patients who revealed 
improvement in the subtests, and the rank order of the 
amount of improvement in each of the subtests. The 
greatest improvement is shown to have occurred after 
six months from the time of treatment in most patients 


TasLeE 6.—Psychologic Studies: Comparative Improvement 
After One Year in Wechsler-Bellevue Subtests 
(Total, 36 Patients) 








Subtest Patients Improved 
MI 6 c2ccctekddsocndbanbeneseses 33 
Sy SE oc csccntecsesccdessinctecsssess 32 
By ME cntnheetetienenes05500000000080000 31 
I ck ctnacknaskinktddianedsaddntenss 30 
Digits forward and backward................ 28 
Picture @FTangemMent.........cceccececcvcccees 28 
ER cnc acecdddneteniseteesneesseseucess 27 
Cs 600 oss ccspoccencccesceneceecee 26 
Similarities and differences.................04. 26 
ASTEREROEI cc cccccceccccesccscscccecscoccesscces 19 





Taste 7.—Psychologic Studies: Rank Order of Improvement 
in Wechsler-Bellevue Subtests 








Rank Subtest 


Qo cccnccctesbesceseesescnesecescessctns6eeeds Obj. ass. 
Pie. com. 


Info. 





ID. .ccccccceccccccccssccccccccccesscccvevcceeed Arith. 





(table 5). This long interval before appreciable recov- 
ery takes place must be emphasized. It is true for all 
forms of treatment of dementia paralytica, and that 
seems too infrequently appreciated by workers in this 
field. Some individual protocols are given in tables 
8, 9, 10, 11 and 12, representing patients who improved 
moderately or little. Table 10 shows the protocol of a 
patient whose improvement was unquestioned until 
approximately forty-three days before his death. He 
then became disturbed, and the only successful test 
during the period of disturbance showed a decided drop 
in both performance and verbal scores. This was obvi- 
ously a sharper index of the patient’s condition than the 
laboratory tests, which had not shown appreciable 
response except that the cerebrospinal fluid cell count and 
protein level had returned to normal. 


COMPLICATIONS ARISING FROM THE USE OF PENICILLIN 


Complications are notable for their low frequency. 
Less than 5 per cent of the patients showed allergic 
reactions ; in the earlier patients of the series these were 
somewhat more frequent, but since crystalline penicillin 
has been available, such reactions are rare. Occasional 
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instances of angioneurotic edema and a few of urti- 
caria or morbiliform eruptions were seen. None of these 
reactions lasted more than one week, and none was con- 
sidered important. A notable increase of the cell count 
of the spinal fluid regularly followed the use of penicillin 
intraspinally with few exceptions. The increase usually 
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The penicillin treatment lends itself particularly to 
application in patients who have dementia paralytica 
with a severe complication, such as tuberculosis. This 
renders the patient unsuitable for fever treatment. The 
older types of intravenous and intramuscular therapy 
are much less efficacious without fever than is penicillin 


Taste 8.—Psychologic Studies: An Individual Protocol 




















Test no l 2 3 4 5 6 7 s 9 wo ww 12 13 l4 15 6 18 9 2D 21 2 3 & 
Obj. ass : s 8 11 12 12 9 ll y 10 5 7 10 8 6 9 s 10 10 9 
Pie. com ° , ee e. “a ee l 4 4 2 6 4 4 4 7 7 7 7 7 7 6 7 7 7 
Bik. des ‘ : 60 s ; 3 7 7 7 s 4 3 5 7 3 5 7 7 5 6 6 7 8 
Dig. sym..... . os : ee - ee y ll 10 ll 12 7 y s 7 s 7 7 6 6 ¥ 7 6 8 7 
Digits oe 6 % 10 10 10 7 10 12 11 9 7 9 10 ll 9 10 ll 7 10 10 10 9 9 
Pic. arr . o ‘ se . ee 6 7 8 4 3 6 6 6 6 7 7 6 4 6 6 4 6 7 3 
Compre — - 0 0, 0 2 0 5 7 5 5 3 ) 6 7 6 5 5 6 5 4 7 5 5 7 7 
Info.. ‘ , 10 12 8s 10 ll 11 ll 1] 12 12 13 12 12 13 13 13 13 ll 11 ll 12 13 13 B 
Simil ‘> 2 l 3 5 9 8 6 8 10 11 ll 10 9 9 . 10 10 8 10 8 10 s 
Arith : 6 ; 7 9 y a) 13 10 13 13 7 7 y 7 10 6 10 6 10 9 9 3 2B 
Full l. Q 91 9% 1100 100 9 100 4 4 97 ys 4 9 96 9 yo 94 %S 18 0 
Performance. nae ss - - - 85 9 101 98 oF 96 93 91 91 OF v0 9s 91 91 6 yw 4 y ® 
Verba! 79 “9 86 so 29 97 9 10 104 105 97 9 14 12 Mm We 18 91 103 9 103 16 WW 
Days 

—_ _ = _— — ae — ——— — eS —_ $$ —_—_ —_ --—— ——_ eo 

Time from Ist test... . M4 29 44 37 8&3 % Wi 116 10 14 160 175 186 MS 217 Bl 244 258 236 «6h 13 38 








* Blanks indieate that the patient was too disturbed to be tested. 


TaBLe 9.—Psychologic Studies: An Individual Protocol 


















































BUGS BO cc ccccedee- cscececcenceccccossvescocesséucese 1 2 3 4 5 7 s 9 10 ll 12 13 l4 15 16 17 18 
Gs Bini 06 0000ns0s0ceesenenen6esecensessedessésssces } 4 7 7 Ss 7 oo” = 11 1] s . 10 8 7 ee 10 7 
Pie. comp seédsnnebhonceudednensthsaséusasuaenel 1 l 1 l 4 4 ee 4 4 3 4 ° 3 3 3 . 4 3 
Blk. des. ; 566566000 6e0enneknt scqesauéewes 1 1 1 1 l 1 oe 1 3 l 1 1 1 1 l 1 
Dig. sym. uses sbeusncnecdccecednees 0 0 1 0 0 0 as 0 0 1 1 0 0 0 2 2 0 
Digits..... . a oceepecesecseeseses 0 4 2 0 0 0 0 0 0 0 0 0 2 4 5 4 0 
Pie. arr - pecedetnddoenseteaseses 1 l 1 l 4 4 wt 4 4 3 4 3 3 3 : 4 3 
Compre , pddCseweececcnseeeeseesuonss } 1 2 0 l 0 2 1 1 3 4 0 3 1 0 2 l 1 
Info.. sosteseséaseeses “eee 4 4 3 3 3 4 4 3 4 4 4 5 3 4 4 4 4 4 
Simil. ; esse sueceweuss - ; 1 2 2 l 2 2 l 2 1 2 2 1 2 2 1 2 1 
\rith. 1 1 0 0 0 0 0 0 0 1 3 0 0 0 0 l 1 
Full 1. Q i) 37 32 oO 57 ~ 37 37 2 65 61 66 et) Fr] \ 
ee a 4s 6 2 38 71 6 - 65 73 71 72 ~~ os 7s 63 t io 
Verbal a 62 » o4 55 es) 56 55 as] om 63 Ss 3s oo oo Ted » 
Days 
—— ———————— —— —_——_——— — 
These free Bat CesC.c. s ccccccsscuccccssccccecccocscs it 16 oa 70 s4 9 116 #123 139 «#2153 «#«167) «6181 «190 6200 602350664 OT OW 
* Blanks indicate that the patient was too disturbed to be tested. 
TasLe 10.—Psychologic Studies: An Individual Protocol 
NAA... i: sncnicghiamgeasemesabanl 1 2 3 4 5 6 7 8 9 10 re 12 13 M4 15 
Obj. ass..... ; siavanenelsaa 7 s 8 12 13 10 l4 12 l4 13 13 13 4 12 
Pic. comp..... ienmvesdiexeaeuhins 7 6 7 8 7 7 8 8 . Sy 8 8 8 ‘ 7 
Bik. des... ian ecininbaait 3 7 6 7 7 7 7 7 7 7 7 7 8 : 3 
Dig. sym. seaebacks sects = 6 5 7 8 s i) 10 ll ll bed 13 12 10 ° 4 
Digits 7 6 6 8 10 9 10 10 11 11 11 10 7 . 0 
Pie. arr 6 6 4 6 y 1] 11 12 12 15 15 13 17 ° 4 
Minds dhvanhennee keucene seen 7 7 5 6 8 9 7 7 8 9 s 10 7 oe 6 
Info ‘ cevbeowas 11 ll ll 10 10 10 ll ll ll 13 12 ll 12 5 ty] 
Simil..... WITTTTT Cri) tt ; 3 3 2 5 6 5 6 5 7 9 8 s 8 s 
Arith ' Ren 3 } 1 6 9 6 , 9 9 9 7 10 y 6 
PU B, Qe oc cccccccccncveceseosstceceses M4 “6 SS “4 101 w 105 104 108 113 lw lli 110 §2 
ee... cco eececevecegnctsseses sO 91 91 102 105 105 112 112 115 118 116 116 121 " 
re 85 MM 78 St) vs 4 us 97 102 107 102 105 oS 7 
Days 
—— — ~ ———_--—— 
Time from Ist test... ........60cceeeees 15 31 42 35 69 85 os lll 130 142 153 164 174 192 200 





* Blanks indicate that the patient was too disturbed to be tested. 


began to diminish even before the intraspinal adminis- 
tration of penicillin was stopped and disappeared within 
thirty days in almost all instances. In the earlier 


patients febrile reactions occurred fairly frequently after 
penicillin had been injected intramuscularly and intra- 
spinally, but such reactions have also diminished in 
frequency, almost to the vanishing point, since crystalline 
penicillin was used. Both the potassium and the sodium 
salts of penicillin have served for intraspinal injection. 
There is no detectable difference in effect. 


This patient died seventeen days after the last test. 


therapy, so that for such patients penicillin is often life 
saving, since improvement in the syphilitic condition 
makes possible adequate treatment of tuberculosis. 


OTHER MANIFESTATIONS OF NEUROSYPHILIS TREATED 
WITH PENICILLIN 
In a previous report * the results of using intraspinal 
injections of salts of penicillin alone for persistent symp 
toms of irritation of spinal sensory roots were : 
Since then, more patients with manifestations of spinal 
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nerve root involvement have been treated. Two addi- 
tional patients with lightning pains and tabetic crises 
have been treated, with brilliant and permanent results. 
These patients had previously been subjected to suf- 
ficient treatment to render blood and spinal fluid nor- 
mal and to clear other manifestations of the disease, 
yet the sensory root symptoms persisted over a period 
of years until the patients were treated with penicillin 
intraspinally. Four patients suffering from incontinence 
of urine associated with neurosyphilis recovered bladder 
control of normal degree following intraspinal injec- 
tions of salts of penicillin as outlined previously. Three 
patients with advanced optic atrophy whose vision was 
less than 20/200 were treated with penicillin intra- 
spinally. Two of these patients had been previously 


Taste 11.—Psychologic Studies: An Individual Protocol 


























Test NO. .ccoccccccccccece ° 1 2 3 4 5 6 7 5 st] 1 ili 
Gd). B2B.ccccccccccescccons 0 0 0 0 2 4 4 5 6 7 1 
Bee, COMB s cicccecesascoss 0 3 3 4 3 4 4 6 7 6 6 
Be, BOBse cccccesecseccices 1 1 1 3 3 5 3 4 3 4 4 
ER, SYURnccoccvevvawvcecces 0 3 2 3 5 6 6 6 6 6 6 
BABIES... .. cceccccsecccecves 0 3 6 6 9 i 4 6 4 7 6 
UR, GFE. .ccacndsockedaness 1 4 4 4 1 3 3 4 3 4 4 
PDTC. <ccensatneseeewene 0 4 4 3 5 4 4 4 5 4 5 
Ballo... .cccoccccceccesceses 3 6 4 6 8 10 8 8 10 y 9 
Beh... covccescccesescqases 1 1 2 1 3 3 3 3 3 1 3 
BRI... cecccaccssensenoces 1 1 1 6 7 4 4 9 3 7 9 
Bul 1. QO. .<acacccesessecss 51 @ Gt 7 76 #7 72 Ss 78 S81 «(& 
Pert: ANCE... ccccccecess 59 6 6 72 @® 79 6 8 8S 8 8 
Verbal... ..cccccccccceees 6 6 @ 7% & 7 73 8 7 82 & 
Days 

a ~ ST, 

Time from Ist test.......... 14 3 4 3S 74 87 102 233 313 385 





Tanie 12—Psychologic Studies: An Individual Protocol 























Tes 1 2 3 d 5 
or 7 6 7 5 5 
Pic. comp 6 0 2 4 6 
Bik. des....... 3 1 3 5 3 
Di 3 0 2 2 4 
Digits 3 0 0 2 0 
Pic 1 1 1 3 4 
Co 2 0 0 0 v 
Into 1 1 1 1 1 
Simil 1 1 1 1 1 
Arith 1 0 0 0 0 
Pull 1. Q. cccsseccvcescesoscecs 65 33 58 61 66 
PerlOsMORGBncccccccccseccecce 76 52 70 75 75 
Verbal, vec ccocdcsbéuseenessces 59 53 53 55 40 
Days 
a aioe — 
Time from Ist test............ oe 20 4 87 302 





treated with fever and either penicillin or bismuth and 
arsenical compounds, with no benefit. One had had only 
bismuth and arsenical compounds. The latter patient 
was given penicillin intramuscularly, concurrently with 
fever treatments plus intraspinal injections of salts of 
penicillin. All 3 showed striking improvement in visual 
acuity. One girl with advanced mental symptoms and 
apparently total blindness is now able to distinguish 
forms and is a much easier patient to manage in the 
State hospital. The remaining 2 are private patients 
who are capable now of living normal lives with their 
families. The mental symptoms of these 2 were mini- 
mal. It is believed that an important element in the 
technic of administering penicillin intraspinally in such 
Patients is diluffon of the penicillin to a large volume 
So that the entire neuraxis is bathed in the solution. 
_ Ataxia associated with tabes dorsalis has been treated 
m an additional patient, with definite benefit, and the 
Patient previously reported has shown improvement to 

point where he is able to walk without a cane, 
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though previously he required two canes. He has now 
been gainfully employed for over three years after 
having been incapacitated for more than five years. 


SUMMARY AND CONCLUSIONS 

The results in a group of 140 patients treated with 
penicillin by varous technics are described. 

The various technics of administering penicillin intra- 
muscularly and intraspinally and of combining these 
technics with fever and bismuth therapy, and the results 
associated with them, are delineated. The most favor- 
able results are apparently obtained by the combina- 
tion of intramuscular and intraspinal injections of salts 
of penicillin with fever and administration of bismuth. 
The intramuscular penicillin is just as effective when 
given as a single daily deposit of penicillin in oil and 
wax as when given as multiple injections of a soluble 
salt of penicillin every three hours. 

Laboratory findings are reported. Their importance 
in evaluating the treatment of this type ef patient is 
limited. 

The results of psychologic tests of 36 patients who 
were followed with such tests at intervals for one year 
are given in some detail. The data obtained suggested 
that psychologic tests are probably of more value in 
following the progress of a patient with dementia para- 
lytica than laboratory tests. 

Penicillin is to be considered the safest and most 
effective means yet available for the treatment of severe 
neurosyphilis. This is particularly true when intra- 
spinal and intramuscular injections of penicillin salts 
are combined with fever and bismuth therapy. 

It is reasonable to believe that each element of this 
treatment contributes something to the total effect, since 
patients treated by means of the separate components 
benefited greatly but those treated with the combination 
of all showed the best clinical result and the lowest 
death rate. 

320 Provident Bank Building. 


ABSTRACT OF DISCUSSION 


Dr. Grorce D. GAmMon, Philadelphia: Dr. Goldman’s report 
of the effect of penicillin and of combined therapy on patients 
hospitalized for dementia paralytica agrees with those of other 
observers who have demonstrated the efficiency of penicillin on 
the severe forms of late neurosyphilis. His table comparing cur- 
rent results with those of the older pretreatment era strikingly 
reafirms the progress which has been made. Dr. John Stokes and 
I, with Drs. F. H. Lewey, H. Dillon and G. Schwarz, recently 
reported autopsy observations made in 9 cases in which penicillin 
was tried. The autopsy material consisted of 3 patients with 
dementia paralytica, associated with meningovascular syphilis in 
1 and with tabes dorsalis in 2. In 1 patient, who died three 
weeks after treatment, the usual histologic features of the disease 
were present. In the others the striking finding was the minimal 
inflammatory reaction, which indeed might have cast some 
doubt on the diagnosis of syphilis had the other characteristic 
degenerations not been present. There were in addition 2 
patients without syphilis whose spinal fluid gave a false positive 
reaction in tests; one had acute multiple sclerosis, the other 
cerebral arteriosclerosis. Does this mean that the spirochetes 
have been destroyed by treatment? One indirect bit of evi- 
dence which is in accord with that view emerges from a study 
of the febrile Herxheimer reaction. Patients with dementia 
paralytica were selected for analysis on the assumption that 
since they had more organisms than other types the phenomenon 
would be more obvious, just as it is in early secondary syphilis. 
Of 75 patients, 85 per cent had fever (99.5 F.) during the first 
course of treatment. But on retreatment of 35 of these, only 
5 per cent had fever. Such a decline would be expected if 
there were fewer or no spirochetes present at the time of 


retreatment. Yet, despite these encouraging indications, many 
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distressing problems remain. One of these is the occasional 
progression of symptoms, even after reversal of spinal fluid 
abnormalities. This seems to be true of some cases of optic 
nerve atrophy and of tabetic pain. The latter undoubtedly is 
influenced by therapy, but frequent relapses occur and pain is 
relieved completely in only some 15 per cent of cases. Dr. Gold- 
man's claim of the value of intrathecal penicillin in cases of 
severe neurosyphilis deserves attention and further exploration. 
Our own results were not as satisfactory as Dr. Goldman’s. 
I should like to know whether Dr. Goldman encountered progres- 
sion of symptoms, particularly psychoses, after reversal of spinal 
fluid abnormalities in cases of dementia paralytica. One such 
patient in our series had a hallucinatory delusional psychosis, 
differing completely from her original symptoms, one year after 
the fluid had become normal. 

Dr. Joun H. Stokes, Philadelphia: The therapy of neuro- 
syphilis was measurably successful before penicillin appeared. 
As in all phases of syphilis, little treatment sometimes did won- 
ders, and vast and variegated therapeutic effort failed totally 
in the next case. A treatment potential has not been determined 
for neurosyphilis because of the lack of a backlog of cases in 
which the disease was allowed to progress to its ultimate out- 
come under rigorous observation, untreated. There can be little 
doubt that spontaneous recoveries, arrests and asymptomatic 
courses of a lifetime’s duration may occur. Even the feared 
type III spinal fluid formula seems less alarming than one at 
first thought. Moreover, neurosyphilis is rarely a simon-pure 
affair in its later and hence more often institutionalized forms. 
It is complicated by arteriosclerosis, by other organic diseases, 
by alcoholism, by psychoses, that influence therapeutic results. 
Still more important, in predicting results and prognosticating 
statistically, one does not start with a precisely evaluated sub- 
ject. One has no pretreatment autopsy, so to speak. What may 
go on inside that skull and spine under treatment with fever, 
tryparsamide and penicillin can rarely be fully predicted. 
Deterioration after treatment, the Collins psychic scar, therapeu- 
tic trauma such as one now suspects may follow the brash and 
unprepared use of penicillin in cerebral syphilis, all disconcert and 
disturb orderly statistical estimates of effects. There has been, 
therefore, a disposition to fire every gun in the therapeutic bat- 
tery, lest something not be done that might have been done for 
the patient. This is a kind of furor therapeuticus, natural enough 
perhaps, but uncalled for in perhaps 9 out of 10 cases. The 9 
patients are subject to the hazards and stresses that only 1 may 
have required. There is, moreover, an understandable reluctance 
to give up an older successful procedure in favor of a new-fangled 
And there is an institutional disposition to main- 
tain institutional esoteric technics. This is quite right for the 
1 case but perhaps unnecessary for the 9. Why then apply the 
strenuosities and hazards to the 9 patients before the failure of 
simpler methods proves the individual need for intensification? 
Why not see what penicillin alone, intramuscularly, will do, 
first? If I read the literature correctly and interpret our own 
experience correctly, penicillin alone, by the intramuscular route, 
is the equal of penicillin plus malaria, serologically and clinically 


simplification. 


speaking. 

Dr. Irvine J. Sanps, Brooklyn: I recall the methods used 
in treating these patients when the arsenicals were employed. 
One used to give them intrathecal arsphenamine according to the 
Swift-Elis and the Ogelvie methods. In 1915 I used the latter 
methods, without any benefit to the patients, and occasionally 
with aggravation of the symptoms, and in some instances there 
ensued paraplegias and other embarrassing complications. Sub- 
injected intraventricularly, but 
without any beneficial results. Finally it was administered only 
intravenously. The same applies to the use of penicillin. Two 
or three years ago, before this section, cases of meningitis were 
presented in which penicillin was administered intrathecally 
with serious neurologic complications. It seems difficult to 
accept the proposition that intrathecally administered penicillin 
would reach the spirochetes in the presence of such thick 
meningeal exudates as are found in these cases. Having followed 
the methods of treating neurosyphilis for thirty-five years, I am 
convinced that one may accomplish more by administering the 
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various drugs intravenously than by intrathecal methods, and 
one avoids the serious neurologic complications that occasionally 
follow intrathecal therapy. It is my policy to give penicillin 
intravenously or even intramuscularly for a total treatment dose 
of 10,000,000 units. 


Dr. RoLAND P. Mackay, Chicago: My own experience leads 
me to believe that as of this date the best treatment of neuro- 
syphilis, and I mean particularly of dementia paralytica, is the 
intramuscular use of penicillin with fever therapy. I have tried 
penicillin alone in many cases and found it ineffective and have 
been forced to resort to fever. A man with an acute psychosis 
with a full paretic formula of his spinal fluid also had severe 
aortic insufficiency. My associates and I were afraid to give 
this man fever, and even intramuscular injections of a penicillin 
salt were begun with trepidation. After two weeks of intensive 
treatment with penicillin, this man, who had not improved, was 
becoming such a psychiatric problem that, after consultation 
with his wife, we instituted fever therapy, watching his aorta 
with fear and trembling. To our amazement, within a week 
after the occurrence of his first bout of fever, he was playing 
rummy in the recreation room with his companions. This man 
got clinically well as far as his psychosis was concerned. We 
gave him the full allotment of penicillin, but he also had fever, 
One dare not wait to see whether penicillin will fail before using 
fever, because in some cases there is no time to spare, and the 
failure of penicillin means the loss of the patient. Again, those 
patients in whom fever fails may not be the same as those in 
whom penicillin fails, so that by administering both one will 
save a greater number of patients. One had best hold to what 
was good in the past, as well as adopt what is new. If I may 
paraphrase Alexander Pope, the rule should be “Be not the 
last by which the new is tried, Nor yet the first to lay the old 
aside.” 

Dr. Douctas GotpMaNn, Cincinnati: In Dr. Gammon’s dis- 
cussion, he mentions some progress of the disease after treat- 
ment. This, of course, is characteristic of dementia paralytica 
in practically any large group of patients. It is just such prog- 
ress which one may be able to avoid by intensifying the treatment 
in such severely sick patients as have been discussed here. In 
that respect, this group is different from any of the other groups 
that have been reported previously, since the other groups 
have been chiefly patients from outpatient departments, from 
private practice and from other noncommitted groups with neuro- 
syphilis. Our patients are severely ill; their disease is progres- 
sive and in many cases terminal. The matter of relapses after 
seronegativity that Dr. Gammon mentions emphasizes the 
point .brought out, that serologic changes in cases of dementia 
paralytica are of much less importance than clinical observa- 
tion and perhaps technical psychologic testing of the patients. 
Certainly, patients with dementia paralytica are apt to uncsrgo 
hallucinatory episodes a little more readily than patients who 
have never had this form of neurosyphilis. But they are also 
able to develop psychoses of all sorts without relation to syphilis, 
so that a single case report of a hallucinatory episode can hardly 
be interpretive. Treatment with penicillin in oil and wax is not 
a casual matter in this series. It is a matter of organized treat- 
ment, with this being used in association with the other elements 
of treatment described. Dr. Stokes’s remarks regarding present 
penicillin treatment are much appreciated. I hardly feel guilty of 
being a doctor involved in a furor therapeuticus, since my col- 
leagues and I are dealing with patients whose disease is of a 
severity that requires everything that we have; and we do not 
have time (since within two years over 90 per cent of such 
patients are dead) to toy with milder forms of treatment which 
might not be effective. The matter of whether penicillin 1s 
able to approach the spirochetes in the presence of gelatinous 
exudates—the gelatinous exudates are usually not that heavy. 
We are always able to obtain spinal fluid. Penicillin is one of 
the most diffusible substances available. Tée vascular supply 
to some areas of the brain and parts of the neuraxis is imade- 
quate, and it is only by bathing these areas in penicillin solution 
submitted through the spinal fluid that some approach of penicil- 
lin to the spirochetes can be accomplished. This is i 
so in the cases with such manifestations as sensory root symp 
toms and optic nerve atrophy. 
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TREATMENT OF ACUTE RHEUMATIC FEVER 
AND PREVENTION OF RECURRENCES 


ROBERT L. JACKSON, M.D. 
1OWA CITY 


Differences of opinion are to be expected regarding 
the treatment of rheumatic fever and prevention of 
recurrences until additional knowledge explains the 
protean manifestations of the disease. One has to admit 
that no treatment specific for rheumatic fever is known. 

Many types and various phases of the disease have 
been described. In children the chief manifestation of 
acute rheumatic fever, regardless of clinical type, is 
carditis. As is well known, an outstanding characteris- 
tic of the disease is its tendency to recur. For the pur- 
pose of the present discussion I shall divide the disease 
into five phases: the phase of invasion of the inciting 
agent, the phase of latency between the invasion and 
the development of symptoms and signs of the disease, 
the phase of acute activity, the prolonged phase of sub- 
acute activity and the phase of inactivity. 

A child with rheumatic fever may come under obser- 
vation for treatment in any phase of the disease. A 
detailed medical and social history and a complete 
examination of the child are essential in order to evalu- 
ate the patient as well as the disease. With this infor- 
mation one is in a position to advise the family as to the 
best place for the child to be treated. When adequate 
hospital facilities are available, with few exceptions 
hospital care is indicated, to evaluate the child and his 
family properly and to help the patient and the family 
adjust to the situation and plan for the future care of 
the patient. Although the child is in need of the facili- 
ties of the hospital, he is in need also of security, and 
great care must be taken not to separate him precipi- 
tously from his family. 

Treatment should be prompt, in the hope of prevent- 
ing cardiac decompensation and disabling heart dis- 
ease and of modifying the duration of the attack. Too 
frequently adequate care is obtained only after the child's 
condition has become critical because of progressive 
cardiac involvement. Early treatment and a long range 
plan of care have proved to be the best safeguards for 
lowering morbidity and mortality ; they also provide an 
opportunity for the child and his family to obtain pro- 
fessional guidance. 

EMOTIONAL CARE 


That severe anxiety affects the various physiologic 
functions of the child is well known. The musculature 
may be under tension leading to unnecessary expendi- 
ture of energy and fatigue; low mood may result in 
poor appetite; unresolved anxiety may lead to terror 
dreams and restless sleep. Attention must be paid to 
the basic sources of anxiety. The child fears, above all 
else, being separated or emotionally estranged from 
his parents. There is always the possibility that the 
child will interpret his illness as punishment for real or 
imagined misconduct, and, .if at the time of hospitali- 
zation he is abruptly separated physically from the par- 
ents, the most effective source of reassurance has been 
removed. Many of the children are emotionally estranged 
from their parents, and good therapy must include the 
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provision of adequate parental substitutes who can help 
the child feel accepted and loved. All children fear muti- 
lation to some degree and harbor many fantastic con- 
cepts of what may happen to them in a strange situation. 
The doctor must realize that such fears may exist and 
carefully guard against discussion of heart disease and 
operations or other dangerous-sounding procedures 
(often couched in ambiguous technical terms which 
arouse anxiety) in the patient’s presence. Each pro- 
cedure should be fully explained and the child given 
a reasonable opportunity to ask questions. After a 
painful procedure he should be given an opportunity to 
express his resentment verbally or through play, with 
the approval of the doctor. Variation in emotional 
care of patients is one of the major uncontrolled factors 
not taken into consideration by physicians when evalu- 
ating the results of therapy 


REST 

It is universally conceded that during the acute stage 
of the disease the child’s most urgent need is complete 
rest in bed. Complete rest, although routinely requested 
by the physician, is approached to varying degrees with 
each patient. To attain complete rest much more is 
required of a hospital than a clean bed, quiet sunny 
surroundings, a daily bath with tepid water, and con- 
trolled temperature and humidity. While these are 
undoubtedly important, the child also needs to realize 
that he is in a good place where everyone in attendance 
is interested in him and that his family wants him to 
be in the hospital. A type of highly individualized 
care is required, which necessitates a well trained hos- 
pital staff that holds the patient’s interest at heart and 
is willing to give of itself for the welfare of the child. 

Sedatives frequently are useful in providing physi- 
cal rest. If adequate physical and emotional care are 
provided, sedatives should not be required for any 
extended period. Because rest in bed is difficult or 
impossible to provide in the homes of many patients 
with rheumatic fever, and in too many hospitals, it is 
not surprising how frequently it is carried out half- 
heartedly or not at all. Variation in the amount of 
rest is another major uncontrolled factor not taken 
into consideration by physicians when evaluating the 
results of therapy. 

NUTRITION 

The nutritional care of the child with rheumatic 
fever is extremely important. To a great extent the 
same situation exists with diet as with complete rest 
in bed in that the nutritional requirements of the child 
are approached to varying degrees. In working out a 
diet one must keep in mind not only the child’s nutri- 
tional needs but also his physical condition and his 
food likes and dislikes. The child should participate 
in the selection of food, and the food should be pre- 
pared and offered in such a way that his participation is 
educational and the mealtimes are pleasant. Under such 
a regimen mealtimes can become an interesting project 
rather than a tiresome routine which may result in 
serious feeding problems. The physician too frequently 
simply advises the mother to give the child nutritious 
foods or, in the hospital, writes routine diet orders. 
The family background and the child’s eating habits 
are often completely ignored. Routine trays providing 
protective and even fortified foods are of little avail 
if the child is unable or refuses to eat the food. Forc- 
ing of the food by the nutritional or the nursing staff 
only complicates the situation. The importance of 
understanding personnel again becomes obvious. 
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The child with acute rheumatic fever invariably is 
in a poor nutritional state and has anorexia. Small 
frequent feedings are to be preferred to routine meals. 
The diet should be low in fat because of the anorexic 
effect of fat and the inability of sick or malnourished 
children to absorb it well.2 The diet should be high 
in protein content because the patient is to a greater 
or less extent in a state of protein depletion and the 
sick or malnourished child’s ability to absorb and utilize 
protein is good.* Carbohydrate foods are well utilized 
and afford the easiest means of maintaining an ade- 
quate caloric intake.* 

The mineral requirements are met best by including 
1 quart (1 liter) of skimmed milk in the diet and pro- 
viding 10 to 15 mg. of iron either in the foods or as 
inorganic 

The intake should include at least 5,000 units of 
vitamin A and 400 units of vitamin D. The water- 
miscible forms of these fat-soluble vitamins are known 
to be absorbed more readily than oily preparations.* 
It has been found that children with active rheumatic 
fever have a low level of vitamin A in their blood.° 
At present my associates and I are attempting to 
determine the vitamin A requirements of children who 
suffer from active rheumatic fever. The vitamin D 
requirement is stated to be increased in children under 
nutritional stress; however, studies in our laboratory 
tend to show that such children recover nutritional 
efficiency slowly and that recovery is as prompt with 
lower levels of vitamin D and a fully adequate diet as 
with high levels of vitamin D. 

It may be that the vitamin A and D requirements 
of these children are well above those of the normal 
child. Large doses of vitamin A or D are not yet 
warranted and, with the present limited knowledge, 
should be avoided, since fat-soluble vitamins are stored 
in the body and excessive intakes give rise to later 
manifestations of toxicity. Many studies have been 
made to determine the ascorbic acid requirements of 
the child with acute rheumatic fever.° The child should 
receive daily at least 100 mg. of ascorbic acid, pref- 
erably in If the child’s intake of protective 
foods is ample, he will receive sufficient amounts of 
the water-soluble vitamins. However, when the food 
intake is limited in the more acute phase of the dis- 
ease, preparations of the vitamin B complex should be 
given to about double the allowance recommended by 
the Food and Nutrition Board of the National Research 
Council for normal persons. 

The food intake should be evaluated daily and every 
effort made to meet the nutritional needs of the child. 

If the child has signs of cardiac decompensation, 
restriction of sodium intake is indicated (1 to 3 Gm. 
daily). The only sodium permitted is that contained 
in the protein foods. The water intake is not restricted. 

The value of blood transfusions for the child with 
acute rheumatic fever and hypochromic anemia has 
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not been sufficiently studied. Repeated small trans- 
fusions, given slowly, have been used routinely in our 
hospital without apparent harm and often with dramatic 
results. Even signs of decompensation have not been 
considered as a contraindication if the hemoglobin value 
is less than 9 Gm. per hundred cubic centimeters, 
Washed blood cells might be preferable, but the value 
of the plasma for nutrition must be considered. Further 
research in this area is indicated. We have not used 
concentrated dextrose solution, although this type of 
therapy has been recommended, in conjunction with 
insulin therapy. I know of no evidence to support the 
recommendation that insulin be used in conjunction 
with parenterally administered dextrose in children 
with rheumatic fever. The fluid requirements of the 
child must be met. An isotonic solution of dextrose 
may be administered slowly for this purpose. Adequate 
fluid intake is extremely important in avoiding toxic 
effects of salicylates and digitalis. 


THE SALICYLATES 

Only the salicylates have survived the test of time 
in the treatment of rheumatic fever. They have been 
in use for over half a century, and opinions have 
varied as to the mode of action and the value of salicyl 
compounds. Most authorities agree that the salicylates 
have analgesic and antipyretic action.” Few, however, 
have felt that salicylates modify the progress of the 
disease. Tremendous interest has been aroused, there- 
fore, by Coburn’s* report that by means of massive 
doses of salicylates cardiac sequelae could be modified 
if a level of blood salicyl (measured as salicylic acid) 
above 350 micrograms per cubic centimeter were main- 
tained. According to this author, the failure of salicylate 
therapy in the past may have been due to inadequate 
dosage. 

Numerous reports of salicylate poisoning of children 
with rheumatic fever have appeared in the litera- 
ture since higher doses began to be employed as advo- 
cated by Coburn. Hyperpnea, anorexia, apathy and 
lassitude are the important early signs of salicylate 
intoxication in children. Hyperventilation is believed 
to result from a disturbance of the respiratory center 
and -causes respiratory alkalosis. The diagnosis of 
respiratory alkalosis is dependent, as is that of respira- 
tory acidosis, on the estimation of both the total plasma 
carbon dioxide and the plasma chloride content and 
the hydrogen ion concentration of the plasma or the 
urine. 

Dubow and Solomon ® have recently studied salicylate 
tolerance and toxicity in children and have found that 
sodium salicylate given in divided doses over a twenty- 
four hour period (0.85 grain [0.05 Gm.] per pound 
of body weight) resulted in therapeutic blood levels 
without toxic symptoms and with normal serum caf- 
bon dioxide content and py values. Acetylsalicylic acid 
gave slightly higher blood levels than the sodium salt. 
Salicylates were found to be tolerated less well by 
acutely ill than by mildly ill or convalescent children. 
When physiologic function was deranged, even small 
doses resulted in very high blood levels. Adequate 
fluid intake and renal function were major factors in 
preventing retention of the drug. 
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When sodium bicarbonate is simultaneously admin- 
istered with salicylates the serum salicylate level is 
lower.’° Hoffman and Nobe™ recently showed that 
the urinary salicylate is proportional to the urinary py 
and that the renal excretion of salicylate is dependent 
on the amount of fixed base available for the excretion. 

Hypoprothrombinemia induced by salicylate was 
first demonstrated by Link, Overman, Sullivan, Hueb- 
ner and Scheel.'* They fed a salicylate to rats deficient 
in vitamin K, and many of the animals so treated died 
with hemorrhagic manifestations. Recent studies have 
shown that similar effects have occurred in human 
subjects, even though they have shown no previous 
vitamin K deficiency. Meyer and Howard ** reported 
that vitamin K will protect completely against the 
reduction of prothrombin if it is given in conjunction 
with salicylate. Shapiro’ estimated that approxi- 
mately 1 mg. of synthetic vitamin K will counteract 
the prothrombin-reducing action of 1 Gm. of acetyl- 
salicylic acid. 

Taran and Jacobs**® showed that the oral route of 
administration of salicylate is as effective as the intra- 
venous and that the intravenous route is hazardous. 
They found large doses of salicylates to be effective 
in controlling the exudative manifestation of the disease. 

In our experience children have tolerated acetyl- 
salicylic acid well. It has not been necessary to use 
sodium bicarbonate to prevent gastric irritation. Our 
present policy is to use acetylsalicylic acid in the amount 
of 0.7 grain (0.04 Gm.) per pound of body weight per 
24 hours, divided into six doses, and to obtain blood 
studies if any suggestive symptoms or signs of intoxi- 
cation are noted. 

There can be little doubt that most children with 
acute rheumatic fever are benefited by the administra- 
tion of salicylate if the doses are sufficiently large to 
lower the temperature and alleviate discomfort. As 
the child’s sense of well-being improves, he becomes 
more hopeful and more cooperative, his appetite 
improves and he can rest better. Whether the sali- 
cylates per se or their secondary effects modify the 
course of the disease is of academic interest. It must 
be remembered, however, that the drugs should be 
administered cautiously, the doses being calculated on 
the basis of body weight and clinical status, with due 
regard for the acid-base changes and hypoprothrom- 
binemia which they may produce. It would seem wise 
to avoid massive doses if the child must be treated 
where laboratory facilities are limited. 


ENDOCRINE THERAPY 
A steroid isolated from the adrenal cortex (com- 
pound E [17-hydroxy-11-dehydrocorticosterone]) and 
the adrenocorticotropic factor isolated in relatively 
pure form from the anterior lobe of the pituitary gland 
have been administered to a small group of children 
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with acute rheumatic fever within the present year. A 
preliminary report was recently published by the Mayo 
group. So far as I know, only 16 patients with rheu- 
matic fever have been observed during and following 
the administration of either the adrenal steroid or the 
pituitary adrenocorticotropic factor. The dramatic 
response of the patients offers hope that present knowl- 
edge of this serious disease may rapidly increase in the 
near future. 

In each of the 3 patients with acute rheumatic fever 
observed by Hench and his associates ** the adminis- 
tration of the adrenal cortex factor called compound 
E or the pituitary adrenocorticotropic factor was fol- 
lowed by the rapid disappearance not only of the fever, 
tachycardia and polyarthritis but also of the abnormal 
plasma protein patterns, the elevation of sedimentation 
rates and the electrocardiographic changes. These 
authors stated that “in view of the markedly beneficial 
effect of compound E on the skeletal muscles and 
fibrous tissues of patients with rheumatoid arthritis, it 
may be hoped that compound E will exert a similar 
effect on the cardiac muscles and fibrous valves in 
rheumatic fever.” 

However, it must be emphasized that the scarcity 
of compound E and of the adrenocorticotropic substance 
and the limited clinical experience with them in rheu- 
matic fever make quite inappropriate now the use of 
term treatment except in an investigative sense. No 
definite toxicity was encountered, but these prepara- 
tions are potent products and long range observations 
are necessary before conclusions can be drawn. 


DIGITALIS 

Controversy continues as to whether digitalis pro- 
duces more toxic than therapeutic effects for the fail- 
ing heart of the child with acute rheumatic carditis. 
In my opinion and experience there is more evidence 
to support than to condemn the use of digitalis during 
impending or definite heart failure. We must remem- 
ber that digitalis is not an antirheumatic drug and 
that the child may become worse, with heart failure 
increasing even when full therapeutic doses of the drug 
are given. The dosage must be calculated accurately 
on the basis of corrected body weight, and the fluid 
exchanges of the body must be kept in mind. In our 
experience the most frequent error lies in increasing 
the dose until toxic symptoms and signs appear. It 
is my belief that best results are obtained when a plan 
is followed which: does not vary significantly from 
patient to patient. Although serial electrocardiographic 
tracings are helpful in detecting early signs of toxicity 
(especially toxic rhythms), their utility is limited. In 
the majority of cases it is safe to assume that the 
child has had enough digitalis if there are pronounced 
depressions of the R-T segments with deep inversion 
of the T wave. 

Since many glucosides are becoming available for 
clinical use, the problem of selecting a particular gluco- 
side as the one of choice becomes more complicated. 
Obviously children with active rheumatic carditis and 
congestive heart failure are not desirable subjects for 
preliminary studies. A_ standard preparation of 
powdered digitalis (0.1 Gm.—1 U. S. P. digitalis 
unit) given in the dosage of 8 mg. per pound of body 
weight or digitoxin in the dosage of 0.008 mg. per 





16. Hench, P. S., and others: The Effects of the Adrenal Cortical 
Hormone 17-Hydroxy-11-dehydrocorticosterose (Compound E) on the Acute 
7 of Rheumatic Fever: Preliminary Report, Proc. Staff Meet., Mayo 
Clin, 24: 277 (May 25) 1949. 
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pound of body weight for a full digitalizing dose is to 
be recommended. Half of the calculated amount is 
given for the first dose, and the remaining half is 
given in four doses over the remainder of the twenty- 
four hour period. A maintenance dose of approxi- 
mately one eighth of the digitalizing dose is administered 
each day in two parts and the dosage adjusted accord- 
ing to the response of the child and the findings of 
repeated electrocardiographic tracings. 


OXYGEN THERAPY 

Oxygen is of definite benefit to the child with rheu- 
matic pneumonitis or congestive heart failure. It 
should be given early and as long as the patient’s 
respirations are labored. The method of administra- 
tion will to a great extent depend on the facilities at 
hand. Few hospitals have facilities comparable to 
those described by Taran.'* This author’s recent studies 
show that established cardiac damage cannot be 
reversed by oxygen therapy and that the direction of 
the rheumatic activity is not measurably altered but 
that oxygen therapy is an important form of treatment 
in acute rheumatic carditis of the exudative type with 
minimal mechanical cardiac disabilities. In our experi- 
ence the oxygen box or tent with transparent sides is 
better tolerated by the child than the nasal tube. The 
patient should be psychologically prepared by the phy- 
sician before the administration of oxygen is under- 
taken, and the nurse should be in constant attendance 
until all fear of the apparatus has been dispelled. 


DIURETICS 

Diuretics are indicated when there are signs of heart 
failure. The mercurial diuretics (mercurophylline 
injection U. S. P. [mercuzanthin®] or meralluride 
sodium solution N. N. R. [mercuhydrin® sodium solu- 
tion]) have been most effective in our experience. 
The preparations named are administered in frequent 
small doses intramuscularly until evidence of congestive 
failure has subsided. 

OTHER DRUGS 

Chemotherapeutic drugs, such as sulfadiazine, or 
antibiotics, such as penicillin, are ineffective during the 
active phase of the disease. There is evidence that 
sulfonamide drugs given during the active .phase may 
cause exacerbation of signs and symptoms. Penicillin 
apparently has no effect on the course of the disease 
and would therefore be preferred to sulfonamide drugs 
in the treatment of a superimposed bacterial infection 
that would respond to either drug. 

We have had no experience with other drugs, such 
as the benzyl ester of succinic acid, para-aminobenzoic 
acid and gentisic acid, which are being studied as possi- 
ble substitutes for salicylates. It is hoped that research 
in this area will clarify the action of these drugs and 
advance present knowledge of the pathologic physiology 
of rheumatic fever. 

The child with chorea presents a special problem 
from the therapeutic standpoint. Often carditis and 
other signs of rheumatic fever are absent. In fact, 
there is still reason to doubt whether chorea is a mani- 
festation of rheumatic fever or whether it may not be 
a separate entity which develops under common 
environmental conditions. The importance of a com- 
plete social history and psychologic evaluation of the 
child cannot be overstressed in the management of 
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Sydenham’s chorea. In our experience serious social 
problems are almost invariably found in this group 
of patients. Treatment consists in the use of seda- 
tives, but, as previously stated, the sedatives should 
not be required for any extended period if adequate 
emotional and physical care are provided. Adequate 
emotional care frequently requires psychiatric consul- 
tation. 

To this point the discussion of the treatment of the 
rheumatic child concerns the acute phase of his dis- 
ease. When the disease becomes subacute, or is in the 
fourth phase, he will require weeks or months of con- 
valescent care before he can be allowed to resume 
physical activity. Convalescent care is best given in a 
sanatorium where there are adequate facilities to meet 
the physical, emotional, intellectual and spiritual needs 
of the child. He should remain under the regimen of 
convalescent care until his disease is definitely inacti- 
vated, and then activity should be resumed gradually. 
The child who has spent his subacute phase in a con- 
valescent home or ward after he has proved that he 
can endure limited physical activity without any signs 
or symptoms of cardiac embarrassment is ready for 
home care. Concurrent with the care of the child is the 
education of the community to help the parents estab- 
lish a wholesome environment for the patient and other 
members of the family. 

As I stated in the beginning, when the rheumatic 
child comes under medical care the home environ- 
ment of the child should be evaluated by an experi- 
enced and understanding medical social worker. When 
it is found inadequate, as it most frequently is, the 
work of raising the level of the environment should be 
started immediately. In our clinic special emphasis is 
placed on insuring a good dietary regimen for the 
child and for his family. This, however, is not the 
only phase of family rehabilitation that is undertaken. 
When the family social situation is poor, great effort 
is made to improve it, too. In short, we try to insure 
a good environment for the rheumatic child to live 
in. It is our feeling that this is the factor which pro- 
tects against recurrence of the disease, and in many 
instances it is the only one the child will need. 

The family of each child is instructed by the doctor 
and the nurse, and often by a dietitian, regarding the 
importance of an adequate diet, which should include 
for daily consumption: 1 quart (1 liter) of milk; one 
or two eggs; one serving of meat, fish, fowl or liver; 
two vegetables (one-half cup is considered a medium 
serving ) ; one orange, apple or tomato; one other fruit 
in addition; one teaspoon or equivalent of cod liver 
oil; six teaspoons of butter or margarine. They are 
also told that other foods, such as bread, cereal and 
potatoes, can be added to satisfy the appetite and main- 
tain correct weight, but in no circumstances are they 
to replace any of the foods previously named; cereal 
is not to be served more than once daily. Rather, the 
child is to be encouraged to eat larger quantities 
fruits and vegetables; varieties of these are to be used, 
so the child will not form likes and dislikes. 

Each family is advised to have the child sleep in a 
room of his own whenever possible, or at least to sleep 
alone, and to have about ten hours of rest each night. 
The importance of proper clothing is stressed, as well 
as control of the temperature and the humidity of the 
home. With regard to the care of intercurrent infec- 
tion, the family is advised to have the child go to bed 
if there is any sign of infection, and to consult 
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family physician as early as possible. If another mem- 
ber of the family has a cold, sore throat or any other 
infectious disease, the child is to be kept away from 
that person and the family physician notified. The 
family is told to have the child play with other chil- 
dren in the normal way, but to plan his activities to 
avoid fatigue. In addition, psychologic advice is given 
to prevent overprotection. The importance of perse- 
vering with a high level of care day after day and year 
after year is emphasized and reemphasized at each 
clinic visit in the medical follow-up. 

Many of the children with rheumatic fever living 
in lowa come under the care and supervision of the 
University Hospital and the clinics of State Services 
for Crippled Children held throughout the state. The 
recridescence of rheumatic fever has been studied 
recently by us among 266 of these children. The 
study '* was undertaken to determine the rate of recur- 
rence in a group of rheumatic subjects who had received 
special attention in the effort to improve their diets 
and level of environmental care. Many of the obser- 
vations of the study (onset of the disease, 1930 to 
1940; were made prior to the use of sulfonamide 
prophylaxis by any one and we have not used sulfona- 
mide drugs, although most clinics have used them in 
recent years. 

In a study of the rate at which rheumatic fever 
recurred within one year after the previous attack in 
children 4 to 16 years of age the rates of an Iowa 
control group and an Jowa treated group were com- 
pared. The rate of the control group was significantly 
higher than that of the treated group and did not differ 
significantly from the rate reported by Wilson for 
recurrences within one year after previous attacks. 

The 266 patients of the Iowa study group were 
under observation a total of 893.5 person-years from 
4 to 21 years of age. The age-specific recurrence 
rates** were obtained. For the age period 4 to 13 
years there were 37 recurrences and 3 deaths for 504.5 
person-years of observation, or a rate of 7.9 per cent; 
for the age period 14 to 16 years there were 24 recur- 
rences for 233.5 person-years of observation, or a rate 
of 10.3 per cent; for the age period 17 to 21 years 
there were 7 recurrences for 155.5 person-years, or a 
rate of 4.5 per cent. In the total group 71 major and 
minor recurrences were experienced by 51 children. 

The recurrence rate of rheumatic fever found for 
this group of rheumatic subjects who received special 
attention with a view to improving their diets and 
level of environmental care is significantly different 
from that reported by Wilson for a random sample. 
The recurrence rate for the study group is lower for 
the age group 4 to 13 years and slightly higher or 
the same for the older groups. It is noteworthy that the 
period from 4 to 13 years of age is one in which the 
nutritional requirements of the child are high and that 
it is a time in the child’s life when his habits of living 
can be controlled with less difficulty than from approxi- 
mately 14 years on. 

Of the 51 children who had recurrences, 13 whose 
recurrences were accompanied with carditis comprise 
a group that suffered the serious effects of the dis- 
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ease. An analysis of their histories and environmental 
care shows that 3 died within two months after being 
discharged from the sanatorium, and in_ retrospect 
there is doubt as to whether or not their disease was 
inactive. Their environmental care was fair or better 
than average except for 1 boy who lived in a poor 
social situation. The 10 children who survived with 
carditis, on the whole, had poor home environments ; 
all lived in poor social situations, 7 in limited economic 
circumstances and 7 on a poor and 3 on a fair dietary 
regimen. 

In recent years a number of clinics have been trying 
sulfonamide prophylaxis for the prevention of recur- 
rences and have reported successful results. The 
recurrence rate of major episodes for the accumulated 
reported groups of rheumatic patients who _ have 
received sulfonamide prophylaxis is 1.5 per cent. These 
reports show that the drugs have prophylactic value. 
The reported number of toxic reactions show the 
sulfonamide drugs to be by no means harmless. In 
addition to the toxic and allergic reactions excited by 
chemotherapeutic or antibiotic agents, there is also the 
danger that the host may lose his ability to resist the 
organism and also that the bacteria may become 
resistant to these drugs. Quinn,*° reporting recently 
an epidemiologic study of rheumatic fever occurring 
in Navy training centers, stated: 

At one time the Navy was faced with a desperate situation 
wherein epidemics of hemolytic streptococcus infection were 
a grave menace to the training program. Because of the serious- 
ness of the problem, prophylaxis with sulfonamide compounds 
was instituted. The incidence of streptococcus was reduced 
dramatically, and at the same time the rate of rheumatic fever 
fell; these reductions, however, were only temporary. Later, 
certain strains of hemolytic streptococci acquired resistance to 
the sulfonamide compounds and the incidence of infection by 
these organisms returned to epidemic proportions. Similar 
experiences were observed in the other naval and army 
establishments. 


Baldwin,”* reporting her observations of rheumatic 
children receiving sulfonamide prophylaxis while living 
at home, stated that sulfonamide-resistant strains of 
streptococci did not appear. 

The histories of the 266 Iowa rheumatic children 
showed that if the disease is definitely inactive an 
excellent diet and wholesome living conditions will 
practically eliminate the chance of a recurrence with 
carditis. It is my opinion that sulfonamide prophylaxis 
is indicated only for those children recovered from rheu- 
matic fever who have definite rheumatic heart disease 
and are forced to live in an environment which does 
not provide a good diet and at least a fair level of 
general care. It is possible that oral penicillin may 
prove to be safer and as effective as sulfonamide com- 
pounds in prophylaxis. 

Special mention of our experience with chorea might 
be made here. Chorea is a type of manifestation which 
we found most difficult to prevent, and it accounted for 
approximately one sixth of the recurrences. Twelve 
children had recurrences of chorea, and a social evalua- 
tion of the home situation was available for 10 of them. 
Of these, 4 had poor or poor to fair, 5 fair and 1 good 
home environment. That is, for only 1 child was the 
home situation considered good, and that of the remain- 
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ing 9 was described as marginal or worse. I am of 
the opinion that an attack of chorea may be precipi- 
tated by emotional strain or psychologic trauma experi- 
enced by the child in his home and sometimes in his 
school environment. In view of this impression | 
advise that the home social situation be investigated and 
rehabilitated and that any school problems be looked 
into, and the teachers interviewed, before the child 
returns to his home and school environment. 

For the child in whom rheumatic fever has been 
inactivated, and for any child, the treatment of infec- 
tions is most important. It is during the phase of the 
invasion of the beta hemolytic streptococci that one 
must watch and give adequate medical care to make 
certain, if possible, that: the child has completely recov- 
ered from the infection. With an invasion of beta 
hemolytic streptococci the child susceptible to rheu- 
matic féver is in grave danger of another cycle of the 
disease. In my opinion, which is based on clinical 
impressions, many attacks of rheumatic fever, includ- 
ing first attacks, might have been avoided if the chil- 
dren when they first became victims of an acute infection 
had been put to bed, given good medical and nursing 
care and kept in bed until all signs and symptoms of 
active infection disappeared. While I have not endorsed 
routine sulfonamide prophylaxis, I think that when 
there is an epidemic of beta hemolytic streptococcic 
infection the child susceptible to rheumatic fever should 
be given sulfonamide prophylaxis under the super- 
vision of a physician. I would avoid giving sulfon- 
amide drugs routinely and continuously and by this 
dangerously simple device neglecting the possibilities 
of improving the child’s health by adequate dietary 
and better living conditions, and the benefits derived 
therefrom. 

Children with rheumatic fever most frequently come 
from impoverished and disrupted homes. The disease 
tends to breed in families where serious long-standing 
social problems exist. In our experience the economic 
factors are secondary in importance to the sociologic 
factors, because society has ways and means of helping 
the needy. Students of rheumatic fever cannot fail 
to learn how important wholesome family life is to the 
welfare of children and how devastating selfishness, 
greed, drunkenness, promiscuity and divorce are to 
wholesome family life. Only when an attack on these 
complicated detrimental forces is made, utilizing super- 
natural and natural resources, can one hope for the 
eradication of this scourge of childhood. 


ABSTRACT OF DISCUSSION 


Dr. Witt1am Weston Jr., Columbia, S. C.: Granted that 
the etiologic factor of rheumatic fever is the hemolytic Strepto- 
coccus A group, physicians should be able to eliminate the 
original infection and certainly control recurrences, but this is 
not the whole story, as there is some antigen or agent or 
body yet undetermined which causes the pathologic process that 
does not respond to the known antibiotics. Early recognition 
and prompt treatment are of the utmost importance to prevent 
as much cardiac damage as possible. Salicylates, 1 to 1% grains 
(0.06 to 0.1 Gm.) per pound (0.5 Kg.) of body weight have been 
used . | am glad to see that Dr. Jackson has reduced the dosage 
to 0.7 grain (0.46 Gm.) per pound of body weight. In addition 
| give aluminum hydroxide to prevént gastric distress. The 
emotional care and rest have been well covered by the author. 
I would add to this the consideration of the parent-child rela- 
tionship, which has been emphasized by the group in New York 


by continuing the treatment of the child in the home. Bed 
rest is a difficult problem in the child when he feels well, and 
one which is not easily understood by the young child, to whom 
full explanation is necessary. Activity must be controlled, and 
I have a routine. I prescribe no competitive exercise, such as 
swimming, skating, football, baseball, basketball, track or bicycle 
riding. The nutritional state of the child is too frequently over- 
looked. It has been pointed out that few British persons con- 
tracted rheumatic fever in World War I, probably because of 
a high intake of beef; also, in the Yukon, where persons 
are huddled together and have many streptococcic sore throats, 
inhabitants do not have rheumatic fever and their meat intake 
is high. A high protein diet must play an important role in the 
prevention of rheumatic carditis; however, other factors in 
foods must not be neglected, such as whole grain cooked cereals 
and vegetables which contain large quantities of the vitamin B 
complex, the citrus fruits and tomato juice, which have ascorbic 
acid (vitamin C). I have been using the sulfonamide drugs for 
Six years in private practice and over two years in the clinic as 
a measure to prevent recurrent attacks. There are less than 
2 per cent recurrences. I would like to ask Dr. Jackson 
whether or not he has used para-aminobenzoic acid in conjune- 
tion with the salicylates, which seems to have a synergistic 
action. My experience with it has been limited, but I thought 
that it had a favorable effect in my cases. Penicillin has not 
been used as a routine preventive measure except when surgical 
treatment or tooth extraction is necessary, at which time 300,000 
units is given the day prior to and 300,000 units the day 
following the operation. Results have been good, but even 
here use of the sulfonamide drugs has not been discontinued. 


Dr. Joun P. Hvuspsarp, Philadelphia: Jackson stated 
that convalescent care can best be given in a sanatorium. While 
it is sometimes stated that his own home is the best place for 
convalescent management of the rheumatic child, most of the 
homes from which the rheumatic patients come are not suited 
to provide all that is needed during convalescence. The princi- 
ples of convalescent management are, briefly: adequate medical 
care by physicians familiar with the disease; adequate nursing 
care, also by nurses familiar with the disease; a good, well 
rounded diet; protection against respiratory or other infections; 
schooling during the time that the child is in bed and during 
convalescence; occupational therapy to keep the child busy and 
also to keep him reasonably quiet when he needs rest, and 
social service. I support Dr. Jackson’s statement, that conva- 
lescent care can best be given in a sanatorium, and at the same 
time I realize that such care is often wishful thinking. Too 
often, children are kept on the acute ward of a hospital because 
there is no place else for them to go. They cannot return to 
an inadequate home and there is no sanatorium to which to 
send them. Therefore they remain sometimes month after 
month, on the acute ward, where the hazard of infection is 
great. I suggest that serious attention be given to more pro- 
vision for adequate convalescent sanatorium-type management 
for the rheumatic child. One more point in relation to the 
prevention of illness. I refer to the child who is thought to 
have an organic heart murmur at the time of a health exami- 
nation. He may be referred to a diagnostic clinic. There he 
goes through a procession of procedures, submits to electro- 
cardiography, determination of sedimentation rate, roentgen 
examination, fluoroscopy and discussion by- physicians as t 
whether the murmur is or is not organic. The child takes it 
all in, even though it is determined that he does not have 
heart disease. He is then sent away with the statement, “He is 
perfectly normal; treat him as a normal child.” But he is not 
as normal as he was, because he has had thrown into his psyche 
the fear and hazard that perhaps he_has heart disease. In 
considering the preventive aspects of rheumatic heart disease, 
I suggest that serious attention be given to the child who is 
suspected of having rheumatic heart disease but does not have it 

Dr. May G. Wison, New York: A discussion of the 
treatment of rheumatic fever and the prevention of recurrences 
must be prefaced by admitting that physicians do not know 
the cause of the disease and the nature of the mechanisms 


responsible for its manifestations, nor are there specific pre 2 
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yentive measures or a specific diagnostic test. Genetic and epi- 
demiologic studies have demonstrated that hereditary factors are 
primarily responsible for the familial incidence of the disease ; 
other contributory factors, such as environment, are secondary. 
This view is supported by a comparison of the age-specific 
mortality rates for 1,042 rheumatic children under observation 
during the past thirty years, which revealed no difference for 
children born before and after 1919, as might have been expected 
in view of the improvement in the general care and nutrition 
of children during the past twenty years. However, as Dr. 
Jackson has stated, the rheumatic child can be given the best 
possible pediatric care. Measures that will lessen the daily 
stress of childhood, including the many factors such as infec- 
tions, chilling and overfatigue that appear to precede rheumatic 
fever, are indicated. Dr. Jackson’s experience would lend sup- 
port to the beneficial results of such measures. The recent 
spectacular report of Hench and Kendall in the treatment of 
rheumatoid arthritis as well as rheumatic fever lends hope that 
a comparable approach in rheumatic fever will be rewarding in 
an understanding both of the nature of the hereditary factor 
and the mechanism of the disease. 

Lor» {orperR, London, England: Rheumatic fever in Great 
Britain has changed its clinical picture considerably. Although 
rheumatic fever is not often seen in adolescents in Great Britain 
now, When it occurs the case is not recognized usually as rheu- 
matic fever, and that in itself has historical significance. In little 
children, however, there is plenty of what is called “subacute 
rheumatism,” or “acute rheumatism”—I like the former term, 
because it suggests that one has to look for it. One does not sec 
the dramatic syndrome, so much as some of the symptoms that 
were referred to by Dr. Jackson. On the problem of the rheu- 
matic chiid I agree with Dr. Hubbard. The rheumatic child 
must be kept under observation for a long time. He must not be 
released until the physician is certain that the position has 
become stabilized. There is what I consider a good system in 
Great Britain with regard to the school child: a thorough 
check-up on the child’s entry into school, and a check-up twice 
a year of an ordinary kind. But supposing that, during the first 
survey, the child is found to be a subacute rheumatic patient ; 
then the child is hospitalized and treated accordingly. There is 
another important group of suspects, concerning which it would 
not be well to say, “You must be hospitalized and kept under 
strict observation.” Instead of waiting for six months, those 
children are grouped and are resurveyed monthly. Great pains 
are taken to detect the rheumatic child early and to keep that 
child, whether the disease is overt or suspected, under observa- 
tion for a considerable time. The search for therapy in rheu- 
matic fever is so intense that I am not surprised that it has 
reached blood transfusion, but I am thinking of getting the child’s 
confidence and so on, along the line that Dr. Jackson discussed, 
and then perhaps I would employ some blood transfusions! 
[ would not consider that measure often necessary in the treat- 
ment of rheumatic fever. Until more is known about the 
etiologic basis of the disease, physicians cannot hope to introduce 
aly specific treatment. It is not known how salicylates act. I 
do not believe the tentative venture of compound E has revealed 
how salicylates act. But bearing in mind that the treatment of 
4 patient with compound E costs about $16,000 for a few days, 
[ do not envisage any large experimental use of this agent in 
treatment of rheumatic fever. Speaking of the etiologic basis of 
theumatic fever, physicians are convinced in Great Britain 
that environmental factors are of great importance. It may be 
that changes in the environmental factor account for the lowered 
imeidence of rheumatic fever in general. But it is difficult to 
understand how the change in environment should have changed 

character of the disease rather than merely change its inci- 
“ence. Yet there were found in a training ship on the Clyde 

Wer a number of boys with acute rheumatism. The bacteri- 
logists were disappointed because not only was there nothing 
Specific in the flora of the throat, but there was nothing helpful 
m the immunologic work done on the blood. What was evi- 
dent beyond any question was the confined space in which these 
.¥S were living. I think that air, sunlight and nutrition are 
mportant factors in considering causation, but they do not 
@swer the whole question, “What is rheumatic fever?” 
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THE DIAGNOSIS AND TREATMENT OF 
“MECHANICAL BACKACHE” 


GEORGE S. PHALEN, M.D. 
Cleveland 


Pain in the lower part of the back is one of the 
most common complaints presented to the general prac- 
titioner. So common is this ailment, indeed, that the 
physician is apt to minimize its importance. [ven 
when low back pain is the patient’s major complaint, 
the physician may simply make a diagnosis of “arthri- 
tis,” tell the patient there is nothing that can be done 
to cure the condition and prescribe some mild sedative 
for symptomatic relief. The lack of interest among 
members of the medical profession in this major prob- 
lem has given impetus to the development of various 
medical cults and schools which specialize in the treat- 
ment of backache. All too frequently a patient with 
pain in the lower part of her back says that she con- 
sulted a mechanotherapist, a chiropractor or an osteo- 
path first rather than her local physician because she 
believed these men were specialists in the treatment of 
backache. The only way this situation can be remedied 
is for each physician to take a greater interest in the 
problem of back pain, train himself in the proper diag- 
nosis of the condition and then either institute the 
proper treatment himself or direct the patient to another 
physician who is capable of carrying out the necessary 
treatment. 

Good body balance is necessary to maintain the erect 
position. There are certain mechanical factors which 
prevent the maintenance of proper body balance. .\mong 
these factors are faulty posture, obesity, relaxed abdomi- 
nal musculature, weak back musculature and inequality 
of length of the lower extremities. When pain in the 
back is caused by some alteration of the normal body 
balance through the action of one or more of these 
mechanical factors, the condition is termed a “mechani- 
cal backache.” The same mechanical factors often play 
a significant role in producing at least a portion of the 
lew back pain associated with fibrositis, hypertrophic 
arthritis, rheumatoid spondylitis, spondylolisthesis and 
other causes of backache. The term “mechanical back- 
ache,” however, should be reserved for the case in which 
there is nothing demonstrable that would account for 
the pain within the ‘back or’ the pelvis other than 
mechanical factors. 

Good posture is essential to gcod body balance. 
When one stands with good posture, a perpendicular 
line dropped from the ear passes through shoulder, hip 
and ankle joint (figure, 4). With good posture, the 
head is high, the chin up and in, the chest up, the 
shoulders relaxed and back, the abdomen flat, the lower 
part of the back flattened, the knees straight and the 
feet parallel. Little actual muscle energy is required to 
maintain the erect position with good posture because 
the body is so correctly balanced. It is obvious, how- 
ever, how quickly normal body balance is upset by a 
sagging abdomen, a flattened chest, humped shoulders 
and a swayed back (figure, B). With poor posture, 
unnatural stresses and strains are thrown on muscles 
and ligaments which support the vertebral column, and 
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these stresses and strains become most pronounced at 
the lumbosacral joint. 

More than % inch (12.5 mm.) of shortening of a 
lower extremity may produce sufficient tilting of the 
pelvis to cause abnormal strain of the back musculature. 
Normally, the pelvis may compensate satisfactorily for 
a disecrepaney in length of leg of as much as 1'% inches 
(about 4 cm.), but a shortening of more than this 
cannot be counteracted by a pelvic tlt alone without 
causing scoliosis. Unless the patient wears on the shoe 
of the short leg an elevation of sufficient height to reduce 
the discrepancy ta a value comfortably equalized by 
lateral tilting of the pelvis, pain in the lower part of the 
hack may result. It is unusual for a discrepancy in leg 
length of inch or less to cause pain in the lower 
part of the back. If one leg measures only '4 Inch 
(6.5 mm.) shorter than the other leg, this discrepancy 
in length is considered to be of no clinical significance ; 














b. 


Standing with good posture, a perpendicular line dropped 


from the passes through the shoulders, hips and ankle joints. (b) 
Normal body balance is upset by a sagging abdomen, a flattened chest, 


mped shoulders and 
in fact, '4 inch may well be within the limits of error 
with the usual methods of measurement employed. 

Women are more apt to have a “mechanical back- 
ache” than men, owing to the prevalence among women 
of obesity, poor posture, and weak back and abdominal 
musculature. 

DIAGNOSIS 


Before making the diagnosis of “mechanical back- 


ache” the physician must evaluate carefully the patient's 


history, the results of physical examination and roent- 
genograms of the lumbosacral spine. 
three items must ever be omitted. 
“mechanical backache” indicates that there is no actual 


disease or permanent structural abnormality which is 


responsible for the backache. 
The usual history is one oi a gradual onset of low 
hack pain. This pain is usually localized to the lumbo- 
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swayed back, producing a “‘mechanical backache.” 


No one of these 
The diagnosis of 
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sacral region, but there may be some diffuse dis. 
comfort across the entire lower part of the back 
extending into the buttocks. The pain does not radiate 
into the lower extremities. The back pain is usually 
of many years’ duration. The patient is seldom incapaci- 
tated by it, because it is not often severe. Attacks of 
acute back pain are more likely to represent an acute 
muscular and ligamentous strain superimposed on, 
and perhaps precipitated by, the factors producing a 
“mechanical backache.” The pain is usually relieved 
by rest and by local application of heat. It is usually 
aggravated by fatigue, by long perods of standing or 
sitting and by bending, stooping or lifting. Changes in 
the weather have no effect on it. Coughing, sneezing 
and straining do not intensify it. 

While undergoing examination the patient should be 
either completely disrobed or partially covered, so that 
an adequate view of the entire back may be obtained. 
Faulty posture is usually present, with increased lumbar 
lordosis and increased rounded dorsal kyphos. There 
often exist varying degrees of obesity with a prominent 
sagging abdominal panniculus. Obesity is not an essential 
finding, however, since the tall, thin person may have 
faulty posture with weak back and abdominal muscula- 
ture. There is often localized tenderness in the region of 
the lumbosacral joint and over the iliolumbar ligaments. 
Movements of the back may or may not be restricted; 
limitation of back motion is not an essential physical 
finding. There is a normal range of hip motion. Asking 
the patient to rise from the supine to the sitting position 
without support of the arms will readily demonstrate the 
weakness of back and abdominal musculature. There 
is no evidence of any peripheral nerve irritation ; knee 
and ankle reflexes are equal and active. The “straight 
leg raising” test is negative; that is, with the patient 
supine, the lower extremity can be elevated passively, 
with the knee completely extended, to a position of 
almost 90 degrees without undue discomfort. Should 
there be discomfort associated with this test, it occurs im 
the hamstring tendons back of the knee and is due to 
the normal tightening of these structures. ‘The legs are 
measured from the anterior superior iliac spine to the 
medial malleolus. If a discrepancy of more than 1 inch 
is found, this fact is recorded as being of possible signif- 
cance in causing a “mechanical backache.” 

After examining the patient, the physician must then 
study carefully the roentgenograms of the lumbosacral 
spine, paying particular attention to the presence o 
arthritic changes or structural abnormalities involving 
the lower part of the lumbar spine. In the simple 
“mechanical backache” nothing abnormal is noted. 


DIFFERENTIAL DIAGNOSIS 


Chronic fibrositis, so-called “muscular rheumatism, 
is often associated with the syndrome of “mechamica 
hackache.” In these cases there frequently are “trigget 
points,” or localized areas of severe tenderness. 
patients also complain of stiffness of the back muscles 
following a period of inactivity ; this stiffness is usually 
most severe on arising and subsides during the day. 

An acute muscular and ligamentous strain imvol 
the lumbar spine may easily become a chronic one if 
original injury is neglected and if one or more 
mechanical factors described are already present. 

In cases of rheumatoid spondylitis, movements 0! 
spine are usually much more restricted than m @ 
“mechanical backache.” The Marie-Striimpell type of 
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spondylitis is found more frequently in men than in 
women and is characterized by tenderness over the 
spine, limited expansion of the chest and the typical 
roentgenographic appearance of sacroiliac sclerosis and 
calcification of the paraspinal ligaments. 

The roentgenograms also serve to differentiate 
between. a “mechanical backache” and a backache due 
to hypertrophic arthritis, spondylolysis, spondylolisthe- 
sis or a neoplastic or an infectious lesion. 


TREATMENT 

When the physician has made the diagnosis of a 
“mechanical backache,” he may assure his patient that 
the condition is not a serious one and that it may be 
alleviated by certain simple measures. He _ should 
recommend that the patient sleep on a firm bed. A 
piece of plywood between the mattress and the springs 
is advisable, and a stiff cotton or hair mattress is 
better than an innerspring mattress. This firm bed 
prevents further strain on the back musculature. 

Heat aids in the relaxation of the back muscles and 
stimulates circulation. The patient is advised to take 
a hot tub bath nightly, remaining in the water for a 
period «! five to ten minutes. This should be followed 
by a twenty to thirty minute period of application of 
local heat, an infra-red lamp or a heating pad being 
used. |t is not advisable to sleep on the heating pad 
all night. .\ few minutes of gentle massage over the 
back muscles may then be given by some other member 
of the patient’s family, but this massage is not an essen- 
tial part of the treatment. The patient then performs 
the serics of exercises which have been prescribed by 
the physician and in which he or she has been carefully 
instructed. It is not enough to advise a patient to 
take exercises. The patient must be shown exactly how 
to perform the exercises, and the description of the 
exercises should be written down and given to the 
patient tor ready reference. The patient is told not to 
attempt 1 do too many exercises at first because of the 
danger | overtaxing the already weakened back muscu- 
laure. If possible, the exercises should be done both 
morning and night. It is imperative to do the exercises 
at least once every day. 

The patient should be advised that little improvement 
may be expected for at least six or eight weeks, since 
it will take this period of time to strengthen the back 
musculature satisfactorily. In most cases, however, 
some improvement will be noted before the two month 
period has elapsed. 

The following list of simple postural exercises will 
be found adequate for most cases of “mechanical back- 
ache.” If possible, each exercise should be performed 
ive times at the onset and gradually increased over a 
period of several weeks or months to ten or fifteen times, 
depending on the individual patient’s tolerance of 
exercise. 

A. Lie on back with knees bent : 

l. Tilt the pelvis, flattening the lower part of the back 
against the floor. 

2. With pelvis tilted, raise the head and shoulders from 
the floor. 

3. With pelvis tilted, raise legs alternately. 

4. With pelvis tilted, straighten out one leg and then the 
other. 

B. Stand with heels 4 to 6 inches (10 to 15 cm.) from the wall 

and with back against the wall: 
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. Tilt the pelvis, flattening the lower part of the back 

against the wall. 

2. With back flat, leave the wall; come up and down on 
toes; return to wall. 

3. With back flat against the wall, raise legs alternately 

4. With back flat, walk away from the wall. 


If more vigorous exercises are indicated to strengthen 
the back and abdominal muscles, the following may be 
prescribed : 

1. Lie on back, elevate both legs with knees completely 
extended. 

2. Lie on back with arms overhead, rise to sitting position 
and touch toes. 

3. Lie on abdomen with arms at side, raise head and 
shoulders, arching back. 


A corset or back brace of any type should be con- 
sidered only a temporary relief measure in a case of 
“mechanical backache.” As a rule, a brace should be 
recommended only if the patient is quite obese and the 
abdominal musculature especially relaxed. The brace 
should be discarded when the back becomes strong 
enough to get along without it. Back muscles are 
strengthened only by exercise and not by the wearing 
of a support. The wearing of a brace for a long period 
of time delays the permanent cure, although the immedi- 
ate effect may be beneficial. 

General systemic measures may be an important 
adjunct of the treatment of a “mechanical backache.” 
Vitamin supplements may be indicated, a weight reduc- 
tion diet may be needed, and a mild sedative or a tonic 
may be prescribed if the physician deems it advisable. 
Proper treatment must also be instituted to control any 
other disease which may be present, such as chronic 
cholecystitis, peptic ulcer or an irritable bowel. It is 
important to tell the patients, however, that such treat- 
ment is directed toward improving their general health 
and is not specifically prescribed for the cure of the 
backache. Certain pelvic disorders occurring in women 
may be accompanied by pain in the lower part of the 
back, but the surgeon must be cautious in assuring a 
patient that she will be relieved of her backache by 
pelvic surgery alone. All too frequently the orthopedic 
surgeon is called on to treat a patient who has had one 
or more pelvic operations for the relief of low back pain, 
and this patient now has more pain in the lower part of 
her back than she had prior to her operations. In 
such a case the diagnosis of a “mechanical backache” 
usually may be made and a cure effected not by further 
surgical intervention but by the simple conservative 
measures outlined in this article. 


SUMMARY 


The most common type of low back pain is the 
“mechanical backache,” caused by some alteration in the 
normal body balance. This balance may be upset by 
certain mechanical factors such as faulty posture, 
obesity, relaxed abdominal musculature, weak back 
musculature and inequality of length of the lower 
extremities. Because a “mechanical backache” is sel- 
dom incapacitating, the physician is apt to minimize its 
importance, and the patient consequently seeks treat- 
ment from some one outside the medical profession. 
If the general practitioner will diagnose this condition, 
he can institute a program of treatment that will effect 
a cure. 
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DISCUSSION 


ABSTRACT OF 

Dr. H. Wortey Kenvetrt, Chicago: In lower back pain the 
predominant symptom for which the patient seeks relief is of 
intrinsic origin, with demonstrable evidence of muscle and con- 
nective tissue changes, although not usually evident by palpa- 
tion or inspection of the lower back. In addition to careful 
superficial and deep palpation of soft tissues and inspection of 
postural alinement as described by Dr. Phaten, other tests are 
helpful, such as muscle-strength testing, which need not be 
detailed to give gross information and range of joint motion. 
The patient shou!d always be examined in all four positions: 
prone, supine, sitting and standing. Gross abnormalities will 
be elicited by the tests described. However, recent researches 
by clectromyographic methods suggest that a more quantitative 
test will soon be available to determine more detailed informa 
tion of neuromuscular pathologic processes. In addition to the 
factors described by Dr. Pha‘en, the contracted iliotibial band 
and pronated foot must be considered among causes of mechani 
cal backache. I agree that careful roentgen examination of the 
lumbar vertebrae is of paramount importance and that without 
uch study a diagnosis of mechanical backache may remain 
questionable. The higher incidence of mechanical backache im 
women after 20 vears of age may be attributed to improper 
postpartum restoration of body mechanics, which should more 
often be treated by the general practitioner. 1 do not quite 
agree with Dr. Vhalen’s statement that with a d.agnosis ot 
mechanical backache the physician may assure the patient that 
the condition is not serious and that the symptoms may be 
alleviated by simple measures. I agree that the majority of 
these patients will probably not end up in a wheelchair! How- 
ever, if mechanical backache is left uncorrected, it may develop 
into a serious problem, particularly if complicated with a major 
psychosomatic factor In my experience specific exercises are 
easily initiated but difficult for the patient to continue for the 
time necessary to gain the maximal benefit. The patient must 
be continuously supervised, and variations must be made in the 
prescribed exercises in order to maintain his interest. It is not 
cnough to give him a written copy of the prescribed exercises 
| have found it helpful for the patient to keep a daily log ot 
his exercise program as well as his progress. Quantitative test- 
ing by the patient's physician and full expianation of progress 
are of paramount importance. .Photography may be helpful as 
a medium of demonstrating postural changes. Use of full length 
or triple mirrors during the performance of therapeutic exercise 
by the patient is often helpful. 1 concur with Dr. Phalen that 
the general practitioner should be cognizant of this common 
problem and that he is capable to prescribe the necessary treat- 
ment for the majority of patients with mechanical backache. 
Dre. Turoport Potter, Boston: About 85 per cent of back- 
aches are mechanical in crigin. In most instances they arise 
not from a severe injury but from a mild overstretching of 
muscies and ligaments associated with poor posture. The 
majority of backaches can be relieved quickly by temporary 
rest on a firm bed, by heat and by exercises; occasionally tem 
porary support to the back is required. Good balance of the 
body does not usua'ly occur spontaneously. One must work 
to attain it. Only in this way will one use his body with the 
least expenditure of muscular energy. In the unbalanced body 
with an increase of the anteroposterior curves of the spine, 
strain results from overuse of one group of muscles while the 
opposing group is not used effectively. The spinal joints in the 
lumbar region in poor posture are held habitually at their 
greatest extension. In this position there is no factor of satety, 
and any further attempt at extension will produce a sprain or 
tear of ligaments, particularly about the lumbosacral jo:nt. Pain 
and other symptoms will appear more quickly if any other 
abnormalities are present, such as changes in the lumbar inter- 
vertebral joints, osteoarthritis or deformities in the lower 
extremities. Although the symptoms are usuaily mild at first 
with minimal pain, slight muscular, spasm and a little limitation 
of motion, they gradually become severer. The mechanical back- 
aches, so often neglected, are sufhciently incapacitating to 
warrant intensive study and planning of methods of prevention 
in industry. One shou'd never prescribe treatment without 
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examining the patient’s back carefully. Roentgenograms are 
always desirable and are necessary if the disability has beep 
prolonged or the symptoms have been severe. A flat bed which 
does not sag is essential. This provides a good splint for the 
back. Heat should be applied to the back, as Dr. Phaley 
advised, for as long as muscular spasm is present. Sometimes 
getting in and out of a bathtub is too painful, and heat mus 
be applied while the patient is lying down. In prescribing 
exercises exact directions shou'd be given as in prescribing 
medicines. Patients must be told when, how and for hoy 
long to perform the exercises. The purpose of the CXELCISES js 
to improve the alinement of the body by increasing the strength 
wad coord.nation of certain groups of muscles, particularly 
those about the abdomen and pelvis. If the physician will 
appreciate the importance of these and similar disabilities and 
will learn the rationale and technic of the necessary physical 
therapeutic procedures, particularly exercises, this part of medi- 
cal practice will cease to be a fertile field for the cultist and 
irreguiar practitioner. 

Dk. JANeT TRAVELL, New York: One important approach to 
the correction of the mechanical backache is almost never men- 
tioned in any discussion of this problem. It is an approach 
whch attacks the major cause, poor posture, and it has to de 
with improvement of seating or furniture design. The majority 
of persons spend hours sitting cach day, and muscles cannot be 
expected to hold one all day long in the correct position. If 
the chair is not correctly designed the body will sag as the 
muscles tire, with consequent suresses and strains o1 muscles 
and ligaments of the spinal couwmn. One can go into almost 
any home or office in this part of the world and not find one 
chair designed to give adequate support to the back. | became 
inierested in this probiem because patients with chronic back- 
ache may serve as guinea p.gs and provide a laboratory for 
testing out one’s ideas on seating design. The common straight 
chair is tow nearly vertical and pushes one forward into a 
round-shou'dered s'ump. Ideal seating design shoul: provide 
an angle of more than 60 degrees between the seat and the 
back, preferabiy 15 to 20 degrees more, so that one may lean 
agamst the slope and thus permit the force of gravity to take 
some of the load off the muscies. The ideal chair should pro- 
vide a stable support for the lower part of the back, with a 
mainienance of the normal lumbar curve by a moderate amount 
of pressure; the insecure swivel-back chair will never give such 
support. The design should provide, if possible, support for 
the upper part of the back at shoulder level, and that requires 
a Wat-backed chair in its upper portion. The windsor of 
barrel-shaped scoop chair is to be avoided; it distorts the upper 
part of the back by rounding the shoulders forward. To those 
who sit twisting and turning in chairs that have at least three 
major faults, | would repeat an old Greek proverb which reads, 
“The mind can absorb no more than the seat can endure.” 
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Q Fever.—Derrick in 1°37 described Q fever as a new dis: 
case cncountered among abattoir workers, and subsequent ¢pr 
demiologic investigations by the Australian workers implicated 
cattle in the transmission of the disease to man. With the 
possible exception of one case, and the findings of Cox which 
suggested that Q fever may occur in the United States, naturally- 
occurring Q fever was unknown in this country before 1946, 
when two outbreaks occurred among persons connected with 
meat-packing houses at Amarillo, Texas, and Chicago. In 194/, 
the disease was discovered in Southern California by Young 
und Shepard and Huebner; cases were encountered principally 
in the Los Angeles area, where the disease now appears t0 

cndemic. Epidemiologic inquiries revealed that many of 

infections occurred in individuals associated with cattle by virtue 
either of occupation or proximity of residence. Additional. 
more direct evidence incriminating cattle has been obtained by 
Huebner et al who found a significant proportion of diary cattle 
studied in the Los Angeles area to be shedding the rickettsiae 
in the milk—Edwin-H. Lennette, M.D.; William H. Clark, 
M.D., and Ben H. Dean, D.V.M., The American J of 
Tropical Medicine, July 1949. 
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METATARSUS ADDUCTOVARUS 
“Skewfoot” 


DONALD W. McCORMICK, M.D. 
Fond du Lac, Wis. 


WALTER P. BLOUNT, M.D 
Milwaukee 


It has become apparent to many orthopedic surgeons 
that the occurrence of the congenital deformity of the 
foot characterized primarily by adduction of the fore 
part of the foot, without the equinus and the varus 
deformities of clubfoot, has been increasing. Only one 
authoritative American article has appeared on the 
‘and that in 1933 when the deformity was still 
Kite * has called the deformity “one third 
and has collected an imposing series ot 
over 300 cases. When published, his work will furnish 
a valuable study of the causation. The entity has long 
heen recognized Germany; it became prevalent in 
that country thirty to forty years ago, just as it has 
in North America recently. More than twenty articles 
on this subject have been written in the German 
language. Kauffmann * has supplied an excellent and 
comprehensive summary with a complete bibliography. 
Because of the similar evolution of the deformity in 
this country, it would be well to review its historical 
aspects. The terminology should be clarified, for this 
importint entity must be named accurately. Physi- 
cians 1iust also understand the pathologic anatomy so 
that treatment may be effective. 

\dduction deformity of the fore part of the foot with 
valgus position of the heel is first mentioned by Henke * 
in 1203 and by Hueter * in 1870. The first case report 
of an adult with metatarsus varus, including photo- 
graphs and roentgenograms, was published by Cramer 
in 1904+. He described a similar case in an infant in 
1999.7 and called it metatarsus adductus because the 
metatarsals were adducted without bowing and _ there 
was no varus deformity of the fore part of the foot. 
During the next twenty years, a lively controvers) 
develo, xd over both the terminology and the pathologic 
anatomy. Kauffmann * pointed out that the deformities 
called metatarsus varus and metatarsus adductus were 
different degrees of the same entity, and he suggested 
that the name pes adductus be used for both. This 
term had been coined by Duncker * and was published 
in 1912 in the first comprehensive article on the subject. 
Although the term pes adductus is less accurate, it is 
easier to say and was popular in Germany. For some 
reason, the old term metatarsus varus has been revived 
i this country. 

Metatarsus varus as an isolated congenital deformity 
is extremely rare. It implies torsion of the fore part 
of the foot in the long axis so that the inner border is 
off the ground and the sole is directed inward. The 
patient walks on the outer border of his” foot with the 
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heel in neutral position or valgus position (fig. 1 4). 
The term metatarsus varus should be reserved for this 
particular deformity. 

Metatarsus adductus (fig. 1 2), in which there is a 
sharp angulation of the metatarsals into adduction with- 
out the associated varus distortion, is relatively com- 


mon as a mild deformity. When it becomes severer 
it is usually associated with metatarsus varus. Then 
it should be called metatarsus adductovarus. Increasing 
the deformity introduces an inevitable element of cavus 
distortion which would make the name metatarsus 
adductocavovarus. Accuracy demands some com)i- 
nation of descriptive terms, but the resulting name is 
unwieldy. However, the name of one rare type of 
deformity (metatarsus varus) should not be used to 
identify the entire group; instead, a short but accurate 
term for general use must be found. Rather than 
adopting the inaccurate Latin phrase pes adductus, it 
would seem wise to use a simple term like clubfoot. 
Careful consideration of a great variety of possible 
names led to the selection of the term skewfoot. “Skew” 
is in the medical dictionary (skew deviation), and an 





Fig. 1.--In true metatarsus varus (4) there is no adduction of the 
fore part of the foot. The inner border of the foot is elewated; the sole is 
directed inward, and the patient walks on the lateral border of the foot. 
The heel is in neutral position or slight valgus position. This is an 
exceedingly rare congenital deformity. Metatarsus adductus (8B) implies 
deviation of the fore part of the foot toward the midline. The angulation 
takes place abruptly with the apex at the medial cuneiform. In a true 
metatarsus adductus there is no varus distortion. This is a common 
congenital deformity. (See fig. 5.) 


ordinary dictionary gives the meanings—oblique, slant- 
ing and angled—which describe the deformity accu- 
rately (fig. 2). 
PREVALENCE 

In 1905 Helbing * could find only 4 cases of meta- 
tarsus varus in 5,000 orthopedic admissions. After 
that only isolated cases were reported, and in 1921 
Valentin '® could collect only 26 cases from fourteen 
authors. In the following seven years the published 
articles reported greater numbers of cases: [ngel,! 13; 
Ettorre,'? 7; M adier and Massart,'* 6; Heidrich,"* 17; 
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9. Helbing. C.: Ueben den Metatarsus varus, 
Wehnschr. 31: 1312, 1905. 

10. Valentin, B.: Metatarsus varus congeniius, Ztschr. f.° Orthopad. 
Chir, 40: 409, 1921. 

11. Engel, H.: Zur operativen Therapie des Metatarsus varus con- 
genitus, Orthopad Universitat zu Berlin, August 1923, pp. 429-433. 

12. Ettorre, E.: Metatarso varo congenito, Arch. di ortop. 37: 185, 
1921. 

13. Madier, J., and Massart, R.: Etude anatomique du métatarsus varus 
congénital, Bull. Soc. Anat. de Paris 93: 119, 1923 

14. Heidrich: Der Pes adductus congenitus, abstracted, Zentralbl. f. 
Chir, S12 536, 1924. 


























Wolf,'® 11, and Bergmann,'* 28. Kauffmann * reported 
42 cases in 1929. In 1932 Gruber? supplied 56 from 
Lange's clinic, and in 1936 Dengler '* added 32 more. 

There has been a definite increase in the incidence of 
skewfoot in this country in the last ten years. In our 
cases from 1939 to 1948 the ratio was 2 skewfeet to 
1 clubfoot, but the difference has been even greater 
recently. This is in contrast to the observations of 
Garuber,'* with 10 clubfeet to 1 metatarsus adductus, 
and Bergmann,'® with 7 to 1. 

Kite * has proved that the incidence of clubioot has 
not changed, while that of skewfoot has increased with 
almost geometric rapidity. That there have been many 
unrecognized and untreated cases in the past twenty 
vears is proved by roehtgenologic examination im cases 
of flatfoot and bunion which are being seen now. In 
the case of skewfoot inadequate treatment, or no treat- 
ment other than the wearing of shoes, results in a lateral 
deviation of the toes which masks the persistent adduc- 
tion of the metatarsals. The result is the flat, crooked, 
“serpentine” foot (fig. 3) described by Peabody.'” 
\nteroposterior roentgenograms of the fore part of the 
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Fig. 2 ‘Skew means obhque or slanting “Skewfoot” is a simple 
term which describes the group of deformities known as metatarsus 


viductus, metatarsus varus and metatarsus adductovarus, 









feet reveal the true deformity. In the foot with bunion, 
persistent skewfoot will be recognized if the great toe 
is pushed back into its original position (fig. 4.4). 


PATHOLOGY 





The characteristic change in the foot is the adduc- 
tion of the metatarsals, most definite in the first and 
least in the fifth (fig. 5). In the fat infant this is more 
readily seen in roentgenograms than clinically. In the 
newborn the details of bony abnormality are not evi- 
dent (fig. 6). In the older person the scaphoid is 
irequently displaced laterally with reference to the 
astragalar head, and the medial cuneiform is likely 
to be small and misshapen. This bone is the site of the 
maximum angulation. In the extreme case with the 
addition of varus and cavus deformities the cuneiform 








15. Wolf, J.: Zur Pathologie und Therapie des Metatarsus varus con- 
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19. Peabody, C.: Personal communication to the authors. 
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bones are apt to be piled up and superimposed, as may 
be seen in the anteroposterior roentgenologic view, 
Between this position and the normal there are alj 
degrees of deformity. 

In early papers the distinguishing feature between 
metatarsus adductus and metatarsus varus was bowing 

















Fig. 3. -H. K. a boy aged 16, had serpentine foot with extreme prona 


tion of the posterior part of the foot The changes occurred as shoes 


were worn on metatarsus adductus feet 


of the bases of the metatarsals with the convexity 
dorsally and laterally in the latter. This bowing actually 
occurs only in the severer case with cavus deformity. 
In the milder case with adduction only there is apparent 
bowing caused by the illusion of overlapping. When 
the fore part of the foot is supinated the normal slight 
dorsal convex bow is brought into profile and exagger- 
ated. When the foot is pronated the bowing disappears. 
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Fig. 4+.—S. W., a girl aged 14, with bunions (4) resulting from 
bilateral skewfoot. The right foot is shown before operative correction. 
The dotted line shows the original position of the great toe. (B) represents 
the same foot after a Keller operation combined with transverse osteotomy 
of the base of the first metatarsal. A wedge of bone was inserted in the 
osteotomy to maintain the position. The result was excellent. 


In addition to the bony changes Peabody and Muro’ 
have recorded an abnormal attachment of the anterior 
tibial tendon. Instead of leading to the medial cunel- 
form it is displaced anteriorly, attached to the first 
metatarsal and then spread out on the sole of the foot. 
The pull of such a tendon would cause the e 
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deformity. This may explain the observation of Kite * 
that the feet may be normal at birth and become 
deformed two or three months later. Occasionally, the 
adduction of the fore part of the foot has not shown 
up until the child has started to walk. Except for 
the position of the scaphoid, the changes are consistent 
with those of clubfoot and Kite’s designation, ‘one 
third of a clubfoot,” is appropriate. 

The heel is always in some degree of valgus position. 
Helbing * remarked that if one were to cover up the 
fore part of the foot and look only at the heel, he would 
think that he was dealing with a flatfoot. Steindler *° 
has shown that walking with an uncorrected metatarsus 
adductovarus must cause an exaggeration of the valgus 
deformity of the posterior part of the foot. The mid- 
tarsal deformity is exceedingly rigid. As the first 
metatarsal head is brought down on the ground, the 
valgus position of the posterior part of the foot must be 


! 


exaggerated. As pressure is put laterally on the first 
metatarsal head, this deformity is further increased. 








4 





Fig Ss. K., a boy aged 3, with bilateral metatarsus adductus. The 
medial |x rs of the feet are concave, the lateral borders convex 


Alter adequate treatment of a true clubfoot, any one 
of the three components may recur. Varus position of 
the heel is usually the first to reappear. Not infre- 
quentiy it is the equinus distortion. When the adduc- 
tion component of the fore part of the foot relapses 
without the appearance of the other two components, 
the navicular is frequently lateral to the talar head, 
as In a congenital skewfoot, and not medial, as it should 
he in a primary clubfoot. This relationship needs 
lurther study. It should be noted that any varus distor- 
tion of the heel removes the deformity from the skewfoot 
group and places it with the mild clubfoot group. 


TREATMENT 

The infant with a slight skewfoot deformity may be 
treated variously with success. Manipulation by the 
mother may be all that is needed. The heel should 
be held in varus position, and with the cuboid as a 
lulcrum, the fore part of the foot should be deflected 
sharply into abduction. Pressure should be put on the 
metatarsus and not on the toes (fig 7). Casts are not 
Se 





*0. Steindler, A.: Personal communication to the authors. 


necessary. Swung-out shoes may be used in the mild 
deformity but are hardly necessary. The foot with 
severer deformity and with rigidity of the midtarsus 
should be manipulated in the manner described, and 
casts should be applied for a week at a time. This treat- 
ment should be continued until a roentgenogram shows 


ee —=" 
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Fig. 6.—-Anteroposterior roentgenograms of the feet shown in figure 5. 
The obliquity of the metatarsals is characteristic of skewfoot. The apparent 
bowing 1s an illusion. 





overcorrection of the deformity. In the fat infant foot 
the degree of deformity is frequently difficult to deter- 
mine clinically. Swung-out shoes may correct the mal- 
position in part, but they have a tendency to deflect the 











Fig. 7..-Manipulation of the infant foot. The heel is held in the 
varus position. Pressure is put over the cuboid while the fore part of the 
foot is forced into abduction. Pressure should be placed against the 
metatarsus and not against the toes. 


toes laterally and leave the metatarsals in the original 
position. This pseudocure may lead to bunion forma- 
tion later, particularly in women (fig. 4). We urge that 
all such “corrected” feet be examined roentgeno- 
logically. 
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The severer deformity must not be treated like a 
clubfoot. Correction by ordinary casts or wedging 
casts is likely to exaggerate the valgus distortion of 
the heel. .\ny pressure that is applied to correct an 
adductovarus deformity of the fore part of the foot will 
inevitably produce an abductovalgus distortion of the 
posterior part of the foot. Other joints in the foot will 
vield before the rigid, angulated midtarsus. The result 
will be a flatfoot which is worse than the original 
deformity. 

Skewfoot in children over the age of 6 months should 
be treated by manipulation, while the child is under 
anesthesia. A padded wedge is helpful. While the 
heel is held in the varus position, force is applied 
directly at the site of the deformity. .\ cast is applied 
for two to four weeks. This treatment is repeated 
once or twice, or more, until the foot is overcorrected. 
The foot is maintained in the overcorrected position by 
frequent parental manipulations, which need not be 
painful. The midtarsal joints have been mobilized and 
can readily be placed in the overcorrected position. 
In none of the ma- 
nipulated feet has 
there been any 
stiffness. 

General = anes- 
thesia is necessary 
during the active 
treatment for two 
reasons; first, be- 
cause manipulation 
is painful, and sec- 
ond, because strug- 
gling during the 
application of the 
cast will produce 
wrinkles in the 
plaster which are 
likely to cause pres- 
sure sores. 

If there is any 

Fig. 8.-.\ long leg cast with the knee in internal torsion ol 
tlexion. While the plaster is applied the foot the tibia. the cast 
is held in the varus position. As the plaster - 
sets, pressure is placed over the cubcid. should extend from 
While the heel is molied into the varus pest: the toes to the mid- 
tion, the fore part of the foot is abducted . A 
sharply thigh with the knee 

in flexion. Such a 
cast is efficient for routine use. It is well to apply 
the thigh and leg portion first. After this has begun 
to set, the foot part is added. While the plaster 
is applied, the foot is held in the varus position with- 
out correcting the deformity. The heel is molded 
sharply in the varus position just before the plaster sets, 
and while pressure is made against the cuboid the fore 
part of the foot is forced directly into abduction. 
Pressure must be put against the first metatarsal head 
and not against the toes. The plaster then clearly shows 
the corrected position (fig. 8). After the cast has set, 
it must be trimmed out well below the base of the fifth 
metatarsal. We apply the plaster over sterile flannelet 
and benzoin tincture without causing pressure sores. 
\ series of two casts is usually sufficient, although occa- 
sionally three will be necessary. The fore part of the 
foot should be well overcorrected. A roentgenogram 
in the anteroposterior projection should show the meta- 
tarsals parallel and in line with the toes. Roentgeno- 
grams should be repeated in six months to verify the 
maintenance of correction. During this interval the 
parents should continue manipulating the foot. 
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The argument that the feet will correct spontaneously 
if left alone is easily refuted. If the thoughtful ortho- 
pedic surgeon will study the deformed feet of adults 
who come to his office, the shocking frequency of per- 
sistent metatarsus adductus will require no additional 
comment. Treatment of the deformity in the infant will 
eliminate the need for more radical treatment of flatfoot 
and bunion in the older person. 

Obviously the extreme adductocavovarus deformity 
of the middle and fore parts of the foot, with displace- 
ment of the anterior tibial tendon, cannot be permanently 
corrected by simple manipulations in childhood. Tendon 
transplantation is advocated by Peabody.' If the condi- 
tion is seen early, the bony deformity can well be 
corrected as indicated. In the neglected case wedge 
resection in the region of the cuboid is indicated. In 
the persistent skewfoot, with flatfoot and intoeing, 
arthrodesis of the first metatarsocuneiform joint with 
osteotomy of the middle three metatarsals has given 
satisfactory results. Neglected feet with bunions in 
adolescent girls have been well corrected by the Keller 
procedure with the addition of an osteotomy of the 
hase of the first metatarsal (fig. 42). A small wedge 
of bone may be inserted at the site of the osteotomy. 
Occasionally the second and third metatarsals must 
be cut. 

If skewfoot has been ignored during the infaney 
of the patient, it is well to perform these fundamental 
operative corrections during adolescence. When adult 
life has been reached, osteotomy of the metatarsals 
becomes a radical procedure. Palliative bunion opera- 
tions and shoe corrections will be found more appropri- 
ate for adults. Complete correction during infaney 
remains the treatment of choice. As skewfoot is recog- 
nized and treated by the orthopedic surgeon in the 
nursery, much disability in adult life will be eliminated. 


SUMMARY 

1. Metatarsus adductovarus, or skewioot, is a clini- 
cal entity which is now more prevalent in this country 
than clubfoot. 

2. Untreated skewfoot may persist as an annoying 
deformity with hallux valgus, bunion, flatfoot and 
chronic foot strain. 

3. Adequate early and persistent manipulative treat- 
ment with casts will completely correct the moderate 
deformity. 

4. Follow-up by clinical and roentgen examination 
is important. 

5. Severe or untreated skewfoot in the older child 
requires operative treatment for adequate correction. 

80 Sheboygan Street (Dr. McCormick ). 

ABSTRACT OF DISCUSSION 

Dre. Pui Lewix, Chicago: Dr. Blount’s paper on an 
important subject has given us terminology, pathologic amat- 
omy and specific treatment for metatarsus adductovarus. He 
has presented treatments applicable to cach age period, before 
standing, before walking and after walking, based on s 
anatomic situations. In manipulating these feet the surgeon 
and the parent should place their thenar eminence behind the 
base of the metatarsal V and use it as a fulcrum. John 1. 
Porter said that a moderate amount of the pigeon toe positions 
a desirable thing, and Dr. Albert Freiberg said that he 
early in the practice of orthopedic surgery not to do too mue 
to pigeon toes. Congenital defects are notorious for ther 
recurrence index. Sir Robert Jones often said that a 
clubfoot does not relapse. I would like to say beware 
overcorrection, 
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Cc. W. 
Blount’s postulates. 


metatars , 
some subdivisions must also be made for clarity. 
it should be predicated that every newborn infant has fect 


to be a 
prehens! 


trically, 
pal one. 
th a tapering box-portion, is worn over this splayed 
tatarsal, which Truslow designated as primus metatar- 


deformity 
tary an| 
intoeing deformity of the forepart of the foot which is 


cur as a 


in the 1 
is true, as Dr. Kite stated, that this single deformity 


of complete clubfoot. 
is disap) 

Dk. Water P. 
gested that the thenar eminence be used for counterpressure in 
manipul: 
some parents have difficulty in holding baby feet in this manner ; 
unless the parents are exceedingly deft, I advise them to hold 
the foot between the thumb and finger. 
to axial rotation of the entire extremity, and frequently axial 
rotation is associated with metatarsus adductus. 
of the rotational component, which was raised by Dr. Peabody, 
is tremendously important. 
Warkany is reticent about making any statement. 
with rats has been most suggestive, but he has always insisted 
that no conclusions may be carried over to human beings. 
Skewfoot is certainly on the increase; it was a mystery in 
Germany twenty years ago, when it was thought to be associ- 
ated with the war in some way. A war has just been concluded, 
but there is no logical connection as far as I can see. 
with Dr. Peabody that in cross files the classification should 
be variously subdivided. 
skewfoot, with subheadings metatarsus adductus, metatarsus 
varus and metatarsus adductovarus. 
skewfoot to include all these related deformities. 
bending of the metatarsals is usually due to supination of the 
lore part of the foot. 
the foot in pronation the truc shape is shown. In the extreme 
skewfoot deformities with cavus distortion there is actual bend- 
ing of the metatarsals. At times rcentgenograms are taken 
with the patient standing; however, most children behave better 
it they are allowed to sit down. My associate and I have them 
sit on a low stool and then push on their knees so that we have 
almost the equivalent of standing rcentgenograms. Dr McCor- 
mick and I do not prescribe shoes of any kind to correct the 
deformity of the feet. 
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Preavopy, Detroit: I am in accord with Dr. 
I consider his study to be constructively 
in many ways, but I would like to argue a few points 


First, the term skewfoot might be good if it could 
something to 


everyone. But since the deformity is 
of the forepart of the foot only, the anatomic term 
least localizes it. I would still contend that 
To this aim 


us at 


postural character, which can ordinarily be expected 
Itered in the first few months of life. Second, the 


le type of big toe is also a passing infantile character- 


the majority of cases. But there are exceptions, well 
| by Truslow about thirty-five years ago, in which the 


s at the base of the first metatarsal continues to grow 


tending toward an axis comparable to the 
When a shoe, particularly a girl's or woman's 


s, the inevitable consequence is hallux valgus followed 
n. But there is in this instance no other metatarsal 

curiously enough, this condition is strongly heredi- 
familial, although it appears only in women. There 


an otherwise normal pedal extremity in infancy, or 
es, walking or improper treatment’ produces com- 
deformities of the posterior part of the foot. It 
simple adduction deformity at the joint 
inc and at a mild stage may be spontaneously corrected 
mmon straight-lasted shoe of infants. I agree with 
int that the incidence and prevalence of metatarsus 
its milder forms is on the increase and that it is not 
ounted for by greater interest and recognition by 
ians, pediatricians and parents. But what strikes me 
re forcibly in a retrospective review of thirty years of 
is that accompanying this mounting incidence of meta- 
ormity as a single initial entity is a parallel decrease 
cidence in my area of congenital talipes equinovarus. 
repart of the foot is the distal one third of the deformity 
Could it be possible that a recessive trait 
«aring in stages of deformation? 


3LoUNT, Milwaukee: Dr. Lewin has sug- 


iting a skewfoot. I use the same technic. However, 


Pigeon toe may be due 
This problem 


The etiologic basis is a mystery. 
His work 


I agree 
There should be a main heading, 


I have suggested the term 
The illusory 


When roentgenograms are taken with 


If there is an associated torsion of the 


» Which is frequently the case, night shoes are connected 
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by a rigid bar, with the feet turned outward about 30 degrees. 
The Denis-Browne splint or brace may be used in the sam 
way. In my opinion these devices have no place in the active 
treatment. When there is decided rigidity of the midtarsus, 
the foot must be vigorously manipulated if the best result is to 
be obtained. In mild cases the deformity may be corrected by 
swung-out shoes. In some instances recovery is undoubtedly 
spontaneous. If the deformity is of any significance, however, 
swung-out shoes tend to push the toes over, leaving the metatar 
sus in deformity. The result is a serpentine foot as described 
by Peabody. I have no objection to the use of swung-out shoes 
after the deformity is corrected; they might replace the manipu- 
lations by the parents in maintaining the correction. [Even then 
I do not like to emphasize use of the special shoes because the 
parents are likely to continue this form of treatment and neglect 
a periodic checkup of the child's feet and more significant treat- 


ment. | prescribe no shoe modification. 


NORTH CAROLINA CANCER CONTROL 
PROGRAM 


IVAN PROCTER, M.D. 
Raleigh, N. C. 


North Carolina took its initial step in clinical cancer 
control on April 27, 1948, with the opening of the New 
Hanover County Cancer Center. This statewide project 
is directed by the Division of Cancer Control of the 
state board of health, with the Cancer Committee of the 
State Medical Society and the North Carolina Division 
of the American Cancer Society as_ collaborators. 
Cooperating agencies within the state board of health 
are the Divisions of Oral Hygiene, Industrial Hygi- 
ene, Laboratory of Hygiene, Tuberculosis Control, 
Local Health, Epidemiology and Preventive Medicine. 

The Cancer Committee of the state medical society 
assists the state health officer and the director of the 
Division of Cancer Control in formulating plans and 
policies that are practical and acceptable to the private 
practitioner, on whom a great part of the success of this 
program depends. The state division of the American 
Cancer Society with other local organizations assists 
by furnishing volunteer workers for clinics, by fostering 
educational programs and by formulating contacts in the 
all-important follow-up service. 

The funds for operation are provided from three 
sources—federal appropriation, state appropriation and 
donations from the North Carolina Division of the 
American Cancer Society. 


THE PROBLEM IN NORTH CAROLINA 

With 800,000 citizens in North Carolina over 40 
vears of age, we were confronted with the problem of 
finding a speedy, efficient and economical method for 
screening a large number of citizens in the cancer age. 
On the opposite side of the picture, we were confronted 
with a limited number of available physicians, the 
majority of whom are constantly overworked in private 
practice. To follow the pattern of the so-called standard 
detection center was to face defeat in our main objec- 
tives: (1) to find the cancers in North Carolina and 
(2) to diagnose them accurately and to recommend 
adequate treatment. ‘The routine complete medical his- 
tory, physical examination and laboratory tests would 
require an excessive amount of the physicians’ and 
technicians’ time, and the use of funds appropriated 





Division of Cancer Control, North Carolina State Boar 


Director, 
of Health. 

The state board of health acknowledges the assistance of Dr. Mildred 
Schram in the North Carolina cancer control program. 
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solely for cancer control, not for individual health 
maintenance. We consider the matter of general health 
maintenance a prerogative of the patient and his per- 
sonal physician. 


DEVELOPMENT OF THE PROGRAM 

Prior to the activation of the Division of Cancer Con- 
trol on March 3, 1948, the director, after careful study 
of the records and information accumulated by the 
\merican College of Surgeons and the American Can- 
cer Society, and after personal investigation of control 
programs and clinics in the Eastern states, prepared in 
detail the North Carolina Cancer Control Program— 
its objectives, the methods of establishing Cancer 
Centers, and the duties of professional and administra- 
tive personnel, 

Che statewide program is divided into four phases: 


1. The establishment of major Cancer Centers (Detection and 
Diagnostic-Management Centers) in ten strategically located 
and heavily populated areas where all specialists are available 
\t the time of writing, eight of these major Cancer Centers 
are in operation. The sixth will open July 15, 1949 

2. The establishment of ten Detection Centers in counties 
throughout the state where physicians are available. These 
will be located so that citizens will not have to travel more 
than 50 miles to reach them. So far, only two Detection Centers 
have been organized 

3. The development and operation of laboratory services to 
aid in the diagnosis of early cancer. Under the direction of a 
qualified physician-cytologist the routine examination of genital 
smears in female cancer center applicants has been instituted. 
Cytologic examinations of genitourinary, pulmonary and gastric 
smears will be made when indicated. 

4. The establishment, at some time in the future, of nursing 
homes for the care of patients with advanced stages of the 


clisease 


During the first vear of the program no treatment has 
heen carried out by the staffs of the Cancer Centers. 
Beginning July 1, 1949 a legislative appropriation was 
made available for the treatment of indigent patients 
by private physicians. These patients will have to be 
certified as indigent by the local welfare department. 

Our program selects a group of citizens in whom 
cancer most frequently occurs ; that is, men and women 
40 years of age and older. We limit the examination 
of these patients to the five parts of the body where 
cancer most commonly develops: the skin, mouth, 
breast, genitalia and rectum. Cancers at these five 
points are usually detectable and most often curable. 
Such a limited examination will probably reveal 90 per 
cent of cancers that are detectable in an early stage. 
\s Dr. Charles S. Cameron has repeatedly stated, 
it will reveal more cancers per physician hour than 
will a complete physical examination with routine 
laboratory and roentgen studies, and at a much lower 
cost. In a_ standard detection clinic a_ physician 
examines a maximum of 4 patients in a two hour 
session, while the same physician in a streamlined, or 
limited, detection clinic examines a maximum of 
10 patients. 

Cancers of the stomach and lung, with their present 
high mortality rate, deserve the best knowledge and 
skill of the medical profession; but from a_ practical 
point of view they necessarily take a secondary place 
in this program. An effort is made to detect pul- 
monary cancers by routine interrogation of the exami- 
nee and through the mass roentgen ray surveys of 
the state tuberculosis control division. Any roentgeno- 
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gram of the chest which is suggestive of pulmonary 
neoplasm is followed up with a full-sized film, which is 
referred to the director of the Division of Cancer 
Control. Although we study a limited number of 
examinees roentgenologically, there are not yet enough 
radiologists or radiologic apparatus available anywhere 
to screen all the persons with symptoms and _ signs 
suggestive of gastric carcinoma. With the aid of the 
powerful Schmidt-Helm camera and __ radiographic 
equipment it is now practical to make roentgenologic 
studies of the stomach quickly and at a comparatively 
low unit cost. This specialized apparatus has been 
purchased by the Division of Cancer Control and will 
he placed in a mobile unit and ready for operation 
Oct. 15, 1949. 

It is planned to employ our limited detection exami- 
nation as a three year experiment in order to render 
the greatest amount of cancer control service to the 
greatest number of citizens in the shortest time prac- 
tical and in order to determine its true value as a 
plan for future control programs. 


Taste 1.—Professional Information Card 


(Face) 


If you desire to participate (or help in any way) in the Cancer 
Control Program, fill in this card and return to the Secretary 
of the County Medical Society. 

a sntocndacenkedtunsxdenennas e6eene 
RTT ee TTT tT Te 
.. Telephone.. 


Telephone.. 
Residence... . 


Age Joined. County Medical Society, Year 


College.. ahead - .. Degree ree =F 
Medical School..............: ee Year. 


Internship. ....... 


(Reverse) 





Resident: 

Postgraduate Study and Experience: 

Specialty: 

Diplomate of Specialty Board: 

Member of A.M.A.’.....Of A. C. Phys.?..... Of A. C. Surg. 
Where did you practice previously 

Teaching position: 

I think I could render the greatest service in the capacity of: 





PROCEDURE FOR ESTABLISHING CLINICS 

Cancer Centers are established only on invitation of 
the local county medical society. The staffs of the 
Detection and Diagnostic- Management Centers are all 
elected by the local society. The local director must 
be a diplomate of his specialty board and must be 
approved by the Division of Cancer Control, since he 
necessarily works in close cooperation with the state 
director. All Cancer Center personnel, including the 
stenographer-clerk, the nurse and the receptionists, are 
either selected or approved by the local director. 

Major Cancer Centers (Detection and Diagnostie- 
Management Centers) are to be established in ten 
counties selected because of their geographic position 
and population, and also because of the availability 
pathologists, radiologists and other specialists necessaty 
to staff the Diagnostic-Management Center. 

After communicating with the president of the local 
county medical society, the director of the Division 
Cancer Control meets with the officers of that society 





one 5 4 ete Oe 
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and with its executive and cancer committees and pre- 
sents for their consideration the details of the state 
control program. After these committees have approved 
the plan, they refer the matter to the members of the 
society. At a special meeting the director again 
presents the program, which in every case has been 
approved after a period of questions and debate. A 
committee is appointed to select the staff on a demo- 
cratic basis and to take the steps necessary to place a 
clinic in operation. Two counties have failed to place 
the center in operation. Professional information cards 
(table 1) are sent to each member of the society, 
requesting personal and professional data and an indi- 
cation of the physician’s willingness to participate in 
the work of the Cancer Center. 

Election of Cancer Center Staff —The committee, 
using the returned information cards with complete 
fairness to every one desiring to participate, selects 
four physicians to serve on the first staff of examiners 
for the Detection Center, and four alternates. Six 
specialists (a pathologist, radiologist, internist, surgeon, 
gynecologist and dermatologist), with an alternate for 
each position, are then selected to staff the Diagnostic- 
Management Center. Other specialists serve in the 
order in which their cards are drawn. An otorhino- 
laryng:logist, orthopedist, urologist, neurosurgeon and 
pediatrician are selected to serve as consultants to the 
staff of the Diagnostic-Management Center. The 
director of the local cancer center is elected by the 
members of the staff. Staff members of the Diagnostic- 
Management Center should either be certified by their 
specialty boards or qualified for certification. 

The local health officer participates on the same 
hasis of desire and qualification as every other member 
of the local county medical society. He cooperates in 
the promotion and operation of the Cancer Center in 
every wav practical. 

Cline Personnel—Kach major Cancer Center is 
statfed with a full time senior stenographer-clerk, but 
when the Detection Center operates alone a part time 
clerk is employed. On clinic days one or two graduate 
nurses, volunteer receptionists (clerks), and nurses’ 
aides are present to assist physicians and perform 
routine duties. 

Location of Cancer Centers.—The first choice for 
location of a cancer center is the outpatient department 
of a local hospital ; the second choice is the local city or 
county health department. 








OPERATION OF CANCER CENTERS 

Each clinic operates one day a week for a period of 
two hours (table 2). Major Cancer Centers operate 
two hours for detection and two hours for diagnosis. 
Physician members of the staff are requested to be 
punctual, because each clinic closes at the end of the 
two hour period in order not to impose on the 
physicians. 

Che control program is publicized through the press, 
radio, local cancer society and local health department. 
All publicity is approved by the director of the local 
Cancer Center or the public relations committee of the 
local medical society. 

Detection Center—Any person who is 40 years of 
age or over and who has been a resident of the state 
lor one year is admitted, without regard to race, color, 
creed or economic status. (The age limit for women 
will be reduced to 35 years when the present backlog 
1s eliminated. ) Forty examinees may be admitted for 
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one two-hour session conducted by four detection 
examiners. Clerks and aides register the patients and 
complete the routine personal and medical histories 
before the arrival of the detection examiners. These 
histories are made out on special forms, with reference 
mainly to the five anatomic points. When a more 
complete history is indicated, it is taken by the phy- 
sician. The only routine laboratory or roentgenographic 
studies are chest films, made in connection with the 
Division of Tuberculosis Control. 

The patients are undressed completely and placed on 
the table. The entire skin surface, the mouth (lips, 
gums, cheek and pharynx), the breasts, the genitalia 
and the rectum are thoroughly examined. The rectal 


Taste 2.—Schedule of Cancer Centers 


~ 


. New Hanover County Cancer Center 
James Walker Memorial Hospital 
Wilmington, N. ©. 
Tuesday of each week— Registration: 11:16 a. m. to 12:50 p.m 
Detection Clinic: 12.00 to 2.00 p. m. 
Diagnostic Clinie: 2:50 to 4:90 p.m. 


tjuncombe County Cancer Center 
Memorial Mission Hospital 
Asheville, N.C. 
Tuesday of each week—Registration: 9:15 to 10:50 a. m 
Detection Clinic: 10:30 a. m. to 12:50 p. m. 
Diagnostic Clinie: 1:30 to 3:30 p. m. 


Forsyth County Cancer Center 
City-County Health Center 
Winston-Salem, N. C. 
Wednesday of each week— Registration: 5:50 to 10:00 a. m. 
Detection Clinie: 9:50 to 11:50 a. m. 
Diagnostic Clinie: 12:00 to 2:00 p. mm, 


Ce 


4. Durham-Orange Counties Cancer Center 
Watts Hospital 
Durham, N. C. 
Thursday of each week—Registration: 5:15 to 0:50 a. m. 
Detection Clinie: 9:00 to 11:00 a. m 
Diagnostic Clinie: 11:50 a. m. to 1:50 p.m. 


Lenoir County Cancer Center 
County Health Department 
Kinston, N.C. 
Thursday of each week Registration: 11:15 a. m. to 12:50 p.m. 
Detection Clinic: 12:00 to 2:00 p. m. 
Diagnostic Clinie: 2:50 to 4:50 p.m. 


. Wilkes-Alleghany Counties Cancer Detection Center 
Court House 
Wilkesboro, N.C. 
Tuesday of each week— Registration: 9:15 to 10:50 a. m. 
Detection Clinie: 10:00 a.m. to 12:00 p.m, 


7. Guilford County Cancer Center 

Health Department 

Greensboro, N. C. (opened July 15, 194%) 

Friday of each week Detection Clinic: [:00 to 11:00 a. m 
Diagnostic Clinie: 11:50 a.m. to 1:50 p.m. 

8. Jackson-Swain Counties Cancer Center 
Harris Mission Hospital 
Sylva, N. ©. (opened Aug. 1%, 14%) 

Friday of each week—9:00 to 11:00 a. m. 









examination includes inspection and digital examina- 


tion, with a proctoscopic study when this is indicated. 


The breasts are examined in both the erect and recum- 
bent postures, with transillumination of any tumors. 
In women speculum and digital examinations of the 


pelvis are employed. In order to prevent undue haste, 


no physician is permitted to examine more than ten 
applicants in a two hour period. 

All examinees are given pertinent instructions on 
printed yellow cards (table 3). Any patient with a 


potentially malignant lesion (breast tumor, chronic 
cervicitis) is referred to the Diagnostic- Management 
Center, which convenes in the same offices one half to 
one hour after completion of the detection examinations. 


Approximately 30 per cent of patients examined in 
the Detection Centers are referred to the diagnostic 
staff. All detection examinees with nonmalignant 
lesions are referred by letter to their personal 
physicians. 
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Diagnostic Management Center.— The statis of the 
Diagnostic-Management Centers see only patients 
referred from the Detection Center with potentially 
malignant lesions, or patients of any age who have 
one of the seven danger signals and who are referred 
by a physician. 

In the Diagnostic-Management Center examinees are 
assigned to the various members of the statf for study 
and presentation to the entire group. After consul- 
tation the director summarizes the diagnosis and 
recommendations. If special examinations or studies 
are required, the conclusion may be delaved for a 
week or longer. All special examinations such as 
laboratory tests and roentgenograms must be approved 
by the local director. 

Biopsies are made of all superficial lesions when, 
in the opinion of the staff, they are indicated and when 
the biopsy does not result in total extirpation of the 


lesion. Patients who require dilatation and curettage 
TasLe 3.—Pertinent Instructions to Examinees 
(Face) 
NORTH CAROLINA STATE BOARD OF HEALTH 


INFORMATION FOR DETECTION CENTER PATIENTS 
You have been given a limited examination at orly five points 
where cancer occurs, but where it is most frequently detectable 
and curable 

This detect'on does not eliminate the necessity of a complete 
annual eXamination by your physician. 

Have your physician make a complete physical examination 
every year 

Have a cancer detection examination every year 


(Reverse) 


If any of the seven danger signals Listed below develop tomor 
row, mu xt month, or at any time in the future, reportat onc: 
to your physician: 


An unexplained lump or thickening, especially in the breast 
Any irregu'ar or unexpla'ned bleeding 

A sore that does pot heal, particularly about the mouth, 
tongue, or lips 

Noticeable change in the color or size of a mole or wart 
Loss of appetite or continued unexplained indigestion 

Any persistent change in bowel habit 


(ny persistent hoarseness or unexplained cough 





for biopsy, or biopsy of a breast tumor, are referred 
to their personal physicians or to a hospital service if 
they are indigent. The results of biopsies are followed 
up by the Cancer Center clerks, so that the pathologic 
records may be included on the patient's report. 

The director reviews all charts of detection and 
diagnostic examinees, referring those with either benign 
or malignant diseases to their personal physicians for 
treatment. Patients who have had a biopsy made are 
always returned to their personal physicians for fol- 
low-up on healing. If an examinee does not have a 
regular physician, he is requested to choose one from 
a list of the membership of the county medical society. 
lt is a policy of the Centers for staff members not 
to accept examinees as private patients except in special 
circumstances or on the request of the director. 

The director has at his disposal form letters which 
simplify the task of writing to a large number of phy- 
sicians. These letters carry the diagnosis, physical and 
laboratory data and recommendations for management. 

Records and Follow-U p.—Special record forms have 
Leen prepared for the streamlined Detection Center 
and the Diagnostic-Management Center. .\ separate 











PROGRAM—PROCTER J. A. M.A 


Oct. 15, 1949 








form is used for proved cases of cancer. A carbon 
copy of each examinee’s detection, diagnostic or malig. 
nancy chart is forwarded to the Division of Cancer 
Control of the state board of health. 

ach patient with a malignant lesion and his private 
physician are requested to cooperate in the continued 
follow-up which is so important in the adequate man- 
agement of cancer. Private patients, however, do not 
receive visits from public health nurses unless such 
visits are approved by the physician. All cases in 
which there is inconclusive evidence of malignant 
growth, as well as potential cases of cancer (for exam- 
ple, breast tumors) are followed up to establish the 
diagnosis and institute preventive measures. 

The local county-city health officer, together with his 
staff, and especially his public health nurses, collabo- 
rates and assists in the all-important follow-up of poten- 
tial and proved cases of cancer. 

Rotation of Staff Members.—Rotation of staff mem- 
bers is important in order to permit the participation 
of a greater number of physicians, but too frequent 
rotation impairs efficiency. It requires some time for 
detection center examiners to become familiar with the 
routine; therefore, changes should not be made until 
after three months’ service, and then only one member 
should be changed per month. On the Diagnostic- 
Management staff rotation should be even less frequent. 
The longer the Diagnostic-Management statf works 
together as a group, the better service it renders the 
clinic and the examinee. It is therefore our policy not 
to rotate diagnostic staff members until they have 
served six months, and then to change only one member 
per month. 

OPERATING COSTS 

All furniture, equipment, instruments, supplies, jani- 
tor service and salaries are paid for by the state board 
of health. Physicians are compensated as follows: 
director, $50 per month (major center) ; Diagnostic- 
Management staff member, $5 per session, and 
detection examiners, $2 per examinee. The senior 
stenographer-clerk is paid a salary commensurate with 
her ability and with the salary scale in that community. 
The graduate nurse is paid on an hourly basis. Roent- 
genograms are paid for on a cost basis according to an 
adopted fee schedule. Biopsies are paid for on a cost 
basis, at $3 per biopsy. The roentgenologist and 
pathologist are not paid professional fees for their 
services, since they are on the Diagnostic- Management 
staff and receive the same compensation as the other 
staff members. A schedule of fees for laboratory and 
roentgen examinations has been established on a cost 
basis in consultation with hospital administrators and 
radiologists. 


PROFESSIONAL APPROVAL OF PROGRAM 


It is estimated that approximately 80 per cent of the 
physicians in the state approve the program. Some 
physicians are neutral; others are willing to be com 
vinced. The great majority of the members of the 
medical profession believe that the public is entitled te 
mass screening for cancer, accurate diagnosis and 
recommendations as to adequate management. Many 
believe that the program will he of definite benefit te 
the public and the profession in several ways: 


1. It will lower cancer morbidity and mortality. 


2. It will improve public relations. 
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3. It will act as a barrier against socialized medicine, by 
rendering more and better medical service to the public. 

4. It will serve as postgraduate education for physicians in 
the study of oncology. 

5. It will provide a means of caring for indigent patients 
with cancer through public funds, so that they will no longer 
be a burden to the private physician. 

6. By uncovering more cases of cancer in the early stages 
it will reduce the number of advanced and often hopeless cases 
which require prolonged nursing care. 

7. It will improve, through association and harmonious ser- 
vice, the relationship among certain medical groups. 


The 15 per cent of physicians who object to the 
program do so on the premise that it is a stepping stone 
to socialized medicine. They believe that no citizen 
who is financially able to pay should be examined free. 
It is our experience that many examinees who have 
alrealy consulted their physician and paid him for his 
services will go to the center for the opinion of the 
diagnostic staff. It is believed that this group of 
citize's will often compensate for their free service by 
liberal donations to medical projects, which will ulti- 
mately relieve private practitioners of the care of many 
indigent patients. These financially sound citizens will 
pay numerous visits to private practitioners with 
requests for repeated thorough medical examinations 
on a iull fee basis. A large number of patients with 
previously unrecognized disease will be referred to 
private physicians for management. Our records show 
that over 60 per cent of examinees in the Detection 
Centers were found to have one or more benign lesions 
(table +). In every such instance the patient was 
referred to his private physician for treatment. 

When the ideal objective of making every physician's 
office a cancer detection center has materialized, the 
purpose of this program will have been accomplished 
and need for its continued operation will no longer exist. 


GOALS FOR THE PRESENT AND FUTURE 

The goal of the present program is to establish 
twenty centers throughout the state—ten major Cen- 
ters, consisting of Detection and Diagnostic-Manage- 
ment Centers, and ten Detection Centers in smaller 
communities, so that no citizen will be required to 
travel more than 50 miles for examination. One hun- 
dred physicians, each working two hours a week in a 
Detection Center, examining 10 applicants per session 
lor filty weeks a year, would serve 50,000 examinees 
annually. 

The North Carolina program is unique in that it 
offers mass screening of the largest possible number of 
citizens in the cancer age. It is directed by the state 
board of health, conducted by the local county medical 
societies with the assistance of the state cancer society 
and available to all the citizens of the state. The Hills- 
dale plan and the experiment conducted in Delaware by 
the American Cancer Society are both excellent for 
detection of malignant lesions in women, but we believe 
that men should be examined also. Our original survey 
(table +) showed that 16.36 per cent of the total number 
of examinees were men and that 35.3 per cent of the 
total number with cancers were men. 

_ The value of our program should be further enhanced 
i the immediate future by the addition of cytologic 
studies and gastric photofluorography. Beginning 
July 1, 1949 treatment was offered to a limited num- 
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ber of patients whom the welfare department certifies 
as indigent. A more remote, but extremely impor- 
tant, goal is the establishment of nursing homes for the 
care of patients with advanced cases of cancer. There 


Tasie 4.—Total Observations: Six Cancer Centers Operating 
a Total of 209 Sessions 


(New Hanover 62; Buncombe 52; Forsyth 47; Durham-Orange 24; 
Lenoir 18; Wilkes-Alleghany 6) April 27, 1948—June 30, 1949 


A.— Patients B.— Patients with 
Examined Cancer 

Race Men Women Total Men Women Total 

y'. baeede 916 104 5,550 “7 13 230 
Bis a aénes - 78 in? rT) . | j 
. e 10 25 3 i) 0 it) 
Race unknown...... lw 37 17 0 0 0 
Co ee 1,014 5,178 6,19 "5 4 “oO 





t Total Tumors (Malignant and Benign) in 6,192 Patients 


Cancers 
(Including Arrested) Inconelu 
mes ~ _ sive Benign 
Site Active Arrested Total Cancer Tumors 
Bartholin’s gland........ 0 0 0 0 13 
i ttcakcanxeucééede l v l it 0 
in ctimnesede Seaun ene oS 5 Bi 21 oe) 
ES ree iti { TD) ) 0 
| NP _ 2 0 2 Y 
Hemangioma...... ass 0 0 0 ” ts 
arg on0endes a és 2 0 2 l 2 
ere 0 0 0 0 ri) 
Bees6tsscees : ; ; 0 ; 1 0 
i ikncks onbeks — l 0 l 1 0 
Lymph nodes..... sees 4 i) 4 4 0 
Bb bessiacesns a 3 l l4 10 | 
lo |» 2 0 2 ; ‘T) 
=r 0 0” 0 
Prostate.. 6 0 b ” 10 
Rectum...... l 2 i 1 
OS 118 10 128 ti lz 
Thyroid... .. ion 0 1 1 2 27 
Uterus...... : 3 5 8 lt ap" 
Vulva....... 2 i) 2 0 0 
Stomach.. 0 0 0 Is 0 
Other.... ‘ ‘ 5 ” ro) 3 7 
Totals sehen 250 ms Ts 7 7 


Ineludes cervix. 


DD). Special Studies 


Recommended Done Not Done 
 SPPrrrT Tree erry 72 im 288 
Roentgenograms.......... ld is ya 


Ek. Nonmalignant Findings Total 


Site Diagnosis 
Gastrointestinal *. : 306 Tumors....... ; rr 
Female genitalia ¢......... 2,008 el edkshichedbonnss . 6e 
Veins and circulatory 

ta ae Vil Diabetes. . 7 5 
Male genitalia §............ lid Tuberculosis... . te 3 
OS Eye 422 Deficiency disease.......... wo 
Respiratory tract.......... 120 Congenital malformation. 19 
Buccal cavity.............:. 173 Sebaceous ¢ysts........... lo 
EP ‘il Hernias........ ee 47 
Urinary system............ 11 Rheumatism and arthritis v4 
Ee 45 Posteoital bleeding........ 9 
Liver and gallbladcer..... 3o Miscellaneous,............. 4 

Totals..... ee S22 | EES ee ial 


‘Total benign fimiings: 6,553 


* Includes peptic uicers in 19 cases, duodenal ulcers in 1) and reetal 
fissures in 85. 

+t Includes the cervix in 1,316 eases. 

} Ineludes hemorrhoids in 697 cass. 

§ Ineludes prostatic hypertrophy in Lil cases. 


F. Disposition of Detection Examinecs 


Referred to personal physicians.................600cecccceeees 2,317 

Referred to diagnostic-management staff and then to per- 
iss 6 ns os ckben a 6e cep ees nda name sn 4bntdabadss ve 1,on7 

TG Ga 0 66h nbn scescne depen ctege cotbepegedscedépesxe 1,038 


is reason to hope that, after the Detection and Diag- 
nostic- Management Centers have been in operation for 
some time, the number of such cases will be greatly 
reduced. 
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Clinical Notes, Suggestions and 
New Instruments 


PROLONGED TREATMENT OF RHEUMATOID ARTHRITIS 
WITH PITUITARY ADRENOCORTICOTROPIC 
HORMONE (ACTH) 


DAVID £—. MARKSON, M.D 
Chicago 


Prolonged treatment of rheumatoid arthritis with pituitary 
iwirenocorticotropic hormone (ACTH) has been given in 2 cases 


since the program for the use of this substance was initiated. 


REPORT OF CASES 

Case l—/listory and Initial Observations. —The principal 
omplaints of W. E. S. at the time of his admission to Wesley 
Memorial Hospital were referable to his left knee and his right 
ankle. The right ankle was swollen and tender to pressure, with 
no lateral motion possible; however, flexion and extension of 
the jomt was slightly limited about 10 degrees in both directions 
lhe lett knee was decidedly swollen, tender and painful; it 
could be flexed to a right angle, and extension to 165 degrees 
vas possible with great pain for the patient. In addition, he 
had tleeting acute attacks of redness, swelling and severe pain 
in the second interphalangeal joints of the fingers and in the 
Vrists, in the elbows and at times in the shoulders. The fingers 
showed fusiform swelling typical of an old rheumatoid arthritis. 
Che man walked with a pronounced limp, supported himself with 
a cane, could not mount a stairway and could not enter an 
automobile without help In the autumn of 1948 he was 
vacationing in his island estate in Canada, and the affected 
joints became so painful that he had to be carried to his boat. 


Diagnostic Studies —The admission diagnosis was an old 
rheumatoid arthritis in an acute phase with an associated mild 
thromboangiitis obliterans (Buerger’s disease). This latter 


diagnosis was supported by a history of intermittent claudi- 
cation for the past fifteen years, the absence of the peripheral 
pulsations in the dorsalis pedis and anterior tibial arteries in 
both legs, and low oscillometric and decreased skin temperature 
readings, as well as the blanching phenomenon on elevation of 
the legs and purple discoloration on assumption of the dependent 
position. There was no significant change in skin temperature 
after posterior tibial nerve block had been performed. The 
lee vessels were not visualized roentgenologically. 

Roentgen Examination: Roentgenologic studies revealed typi- 
cal signs of rheumatoid arthritis in the affected joints, the 
hands and the knees. There was demineralization of the bones 
in the right ankle joint. The bones had a “ground glass” 
appearance These observations are consistent with the inter- 
pretation of a specific arthritis. There were minimal hyper- 
trophic changes consistent with the patient's age in the 
acromioclavicular articulation and in the knees. Examination 
of the chest revealed a triangular area of infiltration in the 
right middle lobe which was interpreted as encapsulated fluid. 

Laboratory Results: Laboratory data were as follows: 
The red blood cell count was 4,860,000, the hemoglobin level 
14.5 Gm., and the white blood cell count 10,900 with a differ- 
ential count of neutrophils 71 per cent, lymphocytes 25 per cent, 
monocytes 1 per cent and eosinophils 3 per cent. Reaction of 
the blood to the Kahn test was negative. The sedimentation 
rate (Wintrobe) was 32, and the hematocrit reading 46. The 
determination for uric acid was 3.72 mg., total protein 6.02 mg., 
albumin 3.85 mg., globulin 2.17 mg., and blood sugar 85 mg., 
per hundred cubic centimeters. The dextrose tolerance curve 
was normal, the reaction to the complement fixation test for 
gonorrhea was negative and the urine was normal. The throat 
culture and sputum culture were sterile. The electrocardiogram 
showed no diagnostic deformities. 





The Armour Laboratories, through Dr. John R. Mote, furnished the 
pituitary adrenocorticotropic hormone (ACTH) used in this study. 

From the Departments of Medicine and Experimental Medicine, North- 
western University Medical School and Wesley Memorial Hospital. 

Associate Professor of Medicine, Northwestern University Medical 
School. Work done in the Department of Medicine, Northwestern Uni- 
versity Medical School and Wesley Memorial Hospital. 
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Treatment.—Initially the patient was placed in traction in 
an attempt to correct the deformity in the left knee. Later, 
various physical measures were tried, whirlpool baths, infra-red 
rays and massage to the badly wasted left quadriceps. Codeine, 
4 grain (15 mg.), three times a day was the only analgesic 
drug used. It kept the patient comfortable for the most part; 
however, with increasing humidity, he at times would use as 
many as six tablets daily. 

On May 21, 1948 the program for the use of pituitary adreno- 
corticotropic hormone! was initiated. All medication of the 
patient except codeine for pain and suppositories for his 
hemorrhoids was discontinued. He was given a quantitatively 
controlled dietary intake for six days during the control 
period, All the fluid intake and urinary output were care- 
fully measured. The urine (twenty-four hour specimen) was 
sent to the Smith-Freeman laboratory for analysis. His blood 
was drawn at intervals of three days for the electrolyte studies. 
There was a daily test for sugar, and biweekly sedimentation 
rate and albumin-globulin ratios were determined as well as 
daily pipet eosinophil counts by the Randolph method. The 
initial dosage of pituitary adrenocorticotropic hormone was 
25 mg. intramuscularly every six hours, or a total of 100 mg, 
in twenty-four hours. This was continued until June 5, 1949, at 
which time the dosage was changed to 50 mg. daily in three 
eight hour periods. On June 30 the dosage was changed to 
15 mg. at twelve hour intervals, or a total of 30 me. daily. 
This dosage has continued as the maintenance dosage of the 
patient until the time of writing. 

Results of Treatment.—The effect of treatment became 
dramatically noticeable seventy-two hours after the initiation 
of treatment. The swelling in the left knee had cntirely 
disappeared, and calibration of the knee showed a reduction of 
1% inches (3.8 cm.). The intense pain to pressure over the 
internal lateral ligaments had entirely vanished, and the patient 
could stand severe pounding over this formerly exceedingly 
sensitive area. Motion in the knee had increased 40 per cent. 
The swelling in the right ankle had entirely disappeared, but 
the limitation of motion had not changed remarkably. The 
palindromic bouts of redness, swelling and pain in the other 
joints had also disappeared. The whole attitude of the patient 
had changed from that of an irritable, fiery tempered person 
to one of pleasantness which the nursing staff noticed at once. 
His appetite increased immediately, and with it there was a 
return of muscle strength. He could now lift a telephone book 
with one hand, a feat which formerly required the use of both. 
His clinical course until discharge has been steadily improved, 
so that he now walks with only a slight limp due to fixation 
of his right ankle. His posture is erect and he does not use 
any support; he can walk up and down stairs in a normal 
fashion and is now vacationing and indulging in daily fishing. 

Evaluation of Results—One must still be cautious about the 
acceptance of this remarkable improvement as a cure of arthritis 
and be guarded about the possible dangers which the continued 
use of pituitary adrenocorticotropic hormone may present in 
the future. Our own attitude is one of caution and vigilant 
watch for any untoward symptom that may occur. This is 
accomplished by frequent reexaminations. From a_ purely 
experimental point of view the results are gratifying, but to 
accept this as a cure of the arthritis of the patient would be 
unwarranted optimism. Only the future will bring the final 
answer to this question. 

Case 2.—History and Initial Observations.—J. 5. wes admitted 
to Wesley Memorial Hospital June 6, 1949 for a check-up of 
his arthritis, which had started dramatically and suddenly m 
1938 when he was hospitalized for pleurisy. Tie joints involved 
were: the left ankle, where the process began with redness, 
swelling and pain; the hands; the wrists; both shoulders, and 
later the right ankle. In spite of treatment in many hospitals 
the man became so crippled that he had to resort to crutches in 








1. Hench, P. S.: The Potential Reversibility of Rheumatoid Arthritis, 
Proc. Staff Meet., Mayo Clin. 24: 167, 1949. . 

2. Randolph, T. G.: Blood Studies in Allergy : I. The Direct Counting 
Chamber Determination of . Eosinophils by Propylene Glycol Aqueess 
Stains, J. Allergy 15:89, 1944; Differentiation and Enumeration 
Eosinophils in the Counting Chamber with a Glycol Stain; a Valuable 
Technique in Appraising ACTH Dosage, J. Lab. & Clin. Med., to be 
published. 
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1945. His condition was unchanged at the time of his admission 
to the hospital. 

He stated that he had been taking from four to fifteen 
5 grain (0.32 Gm.) tablets of acetylsalicylic acid daily in 
order to partially relieve the intense pains (or as he explained, 
the “feverish pains”) in his joints. On awakening in the 
morning after a painfully restless night he took from two to 
four acetylsalicylic acid tablets before he could move his shoul- 
ders, elbows and knees. With great effort, by leaning on 
his painiul elbows, he would prop himself up in bed and finally 


reach a sitting position, from which he was able to reach his 
crutches. Bearing his full weight on the crutches, he would 
throw his stiff knees forward. He could not hold a telephone 
receiver with his fingers. 

Physical) Examination.—Physical examination revealed that 
the temperature was 98.6 F., the pulse rate 100, the respiratory 
rate 20, the blood pressure 144 systolic and 80 diastolic, and 
the weight 189 pounds (89.8 Kg.). The patient had a barrel- 
shaped chest. Seattered expiratory musical rales were diffuse 
anterior!y and posteriorly. The heart was considered normal 
for the patient’s age. The essential observations were related to 
the advanced rheumatoid arthritis of the patient. His fingers 
showed typical fusiform swelling of all fingers. The wrists 
display only slight limitation of motion. The right elbow 
was decidedly swollen and tender, with extension possible to 
about |20 degrees. The shoulders were painful, and motion 
was severely limited in abduction. The patient had difficulty in 
rotating his head from side to side, so that he turned his body 
to a\ movement of the cervical vertebrae. Both knees 
were swollen and painful, fixed in partial flexion. 

Roe nologic Data—Roentgen examination revealed a far- 
advance! rheumatoid arthritis of the hands, both elbows and 
both ulders. The cervical vertebrae showed marginal 
lipping. The left hip disclosed minimal hypertrophic arthritis. 
The knees manifested decided narrowing of the joint spaces 
with extensive osteoporosis. 

Laboratory Results—Laboratory data were as follows: The 
red blood cell count was 3,900,000, the hemoglobin level 12 Gm., 
and the white blood cell count 9,150 with neutrophils 57 per 
cent an! lymphocytes 43 per cent. The hematocrit reading 
was 37, and the sedimentation rate (Wintrobe) was 34. Reac- 


tion of the blood to the Kahn test was negative. The level 
of nonprotein nitrogen was 28.5 mg., total proteins 6.55 mg., 
albumin 3.44 mg., globulin 3.11 mg., sugar 80.9 mg., calcium 
4.9 mg. and phosphorus 4.16 mg., per hundred cubic centimeters. 
Urinalysis revealed normal values. The vital capacity was 
2,900 ex lhe electrocardiogram showed no specific diagnostic 
deformities 

l'reatment.—On June 20, after a suitable six day control 
period, he was given pituitary adrenocorticotropic hormone, 
0) mg. every six hours, or a total twenty-four hour dosage 
ot 80 mg. This was continued until July 2, 1949, at which 
time the dosage was changed to 20 mg. every eight hours, 
or 60 mg. for a twenty-four hour period. On July 26 the 
dosage was changed to 45 mg. daily, with three doses of 
15 mg. each at eight hour intervals. The patient has been 
maintained to the time of writing on two 20 mg. doses at 
twelve hour intervals. 

Results of Treatment.—The first remarkable indication of 
progress in this patient began June 20, 1949, when he first 
walked without the aid of crutches; he was able to move his 
shoulder with ease, to reach the back of his neck and to clasp 
his hands behind his back. His attitude had changed, and the 
typical euphoria, increased appetite and increased muscular 
strength was now apparent. His sedimentation rate had 
become normal, and his blood cell count returned to normal. 
The following remarks were made by a friend who had known 
him lor twenty-five years. “He seems ten years younger. 

Is eyes reflect the man he had been before he was on 
crutches, | seem to get the impression that his hair is less 
gray. His attitude has changed to that which existed twenty- 
five years ago, optimistic, happy and carefree. He seems to 
be a man with new hope, with a keen anticipation of the 
years ahead. 

On the physical side, his ability to get out of bed with 
tase, to walk without crutches, to grab the telephone with his 
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whole hand, to turn his head from side to side without moving 
his body and to look at the ceiling without pain is indeed 
exhilarating.” J. S. returned to his work on a full time schedule 
after his discharge from the hospital. 


COMMENT 


I have obviously avoided the detailed studies which have 
been performed by Dr. Smith-Freeman and many other details 


of the studies which will be published later. W. E. S. (case 1) 
was treated for approximately four months, and J. S. (case 2) 
was treated for approximately three months. W. E. S. was 


discharged from Wesley Memorial Hospital July 21 and J. 5. 
was discharged Aug. 1, 1949. These patients have been 
checked at weekly intervals. Serious reactions or symptoms 
from treatment have not been noted. It would be pre 
sumptuous at this point in the investigation of its effect to 
consider pituitary adrenocorticotropic hormone as a cure for 
arthritis; however, in my opinion no other agent could have 
accomplished so much in so short a time. Only the future 
will give the final answer to the possible dangers from further 
prolonged treatment with this endocrine substance. It has 
not been considered that these patients are cured of arthritis, 
as they both have continued their maintenance dosage of the 
compound. In both of the patients, the return to the approxi 
mation of their original status was noted when administration of 
the medicament was discontinued for three days. It is believed 
that, as in the treatment of diabetes, the maintenance dosage 
must be continued indefinitely. 
CONCLUSIONS 

1. It is believed that pituitary adrenocorticotropic hormone 
(ACTH) has opened a new approach to the treatment of 
rheumatoid arthritis, and that the endocrine substance, like 
insulin in the treatment of diabetes, may keep these patients 
comfortable and restore them from invalidism to productive, 
useful lives in their former occupations. 

2. At the time of writing it is impossible to evaluate the 
effect of prolonged treatment ; however, in the case of W. E. 5., 


who has been treated continuously since May 5, no serious 
reactions and no untoward symptoms have occurred. Simi- 
larly, J. S.. who has been treated since June 9, has had no 


serious reactions. 


TUBERCULOUS ABSCESS SUCCESSFULLY TREATED BY 
ASPIRATION AND INJECTION OF 
STREPTOMYCIN 


AMOS R. KOONTZ, M.D. 
Baltimore 


A tuberculous abscess arising from a tuberculous costal 
cartilage was successfully treated by aspiration of the contents 
of the abscess cavity and immediate injection of streptomycin 
into the cavity. As far as I know, no other such case has 


been reported in the medical literature. 


REPORT OF CASE 


History and Examination.—S. H., an unmarried white man 
aged 27, came to me April 9, 1940, complaining of a tumor 
of his left chest wall which had been present for a year and 
which was gradually increasing in size. On examination the 
tumor was about 134 inches (4.5 cm.) in diameter lying in 
the fourth interspace just to the left of the costal margin. 
The tumor was firm and felt like a fibroma with a small 
amount of fatty tissue in it. Roentgen examinations revealed 
a cystic tumor which was interpreted as probably having 
arisen from the costal cartilage. The patient’s temperature was 
normal. 

Operations and Course —On April 19, 1940, the patient under- 
went operative intervention at the Church Home and Infirmary 
under anesthesia with tribromoethanol solution (avertin® with 
amylene hydrate) and cyclopropane. The cystic tumor contained 
thick white grumose material, and it had apparently arisen 
from the space between the end of the left fourth rib and its 
costal cartilage. A smear was stained for tubercle bacilli, 


but none was found. The cavity was swabbed out with liquefied 
phenol followed by alcohol, and the wound was closed, a small 
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gutta-percha drain being left in. Pathologic examination of part 
ot the abscess wall showed tuberculosis 

On April 25, 1940, the patient’s chest was examined roent 
genologically and found to be entirely clear. The sinus had 
healed by about the middle of April 1941 but reopened in July 
of that year and failed to heal 

On Jan. 17, 1942 a second operation was performed at the 
Union Memorial Hospital with the use of procaine anesthesia 
Che sinus tract was injected with methylene blue and the entire 
tract excised The wound was left wide open and packed 
On Feb. 28, 1942 the wound had healed. 

Development and Treatment of Tuberculoma.—lI next saw 
the patient on Jan. 21, 1947. He stated that sometime during 
1944 the wound had opened again and had drained for several 
months and then healed. It had recently opened again and 
drained for two days. The real occasion for the present visit, 
however, was that a swelling had developed, about six months 
previously, just above the old sinus tract. Examination revealed 
i definite swelling the size of a hickory nut at the junction ot 
the left third rib and costal cartilage. The swelling was rather 
tirm and had a cartilaginous feel without fluctuation or redden- 
ing. Roentgen examination again showed that the lungs were 
clear but gave no information as to the nature of the mass 

Laboratory studies disclosed a mild secondary anemia. There 
vas a positive tuberculin reaction from 0.001 mg. of tuberculin 
but none from 0.0001 mg. A diagnosis of tuberculoma was made. 

On July 1, 1947 an attempt was made to aspirate the tuber- 
culoma, using a 16 gage needle, but with negative results. One 
gram of streptomycin dissolved in 2 cc. of isotonic sodium 
chloride solution was injected into the center of the tuberculoma 
On August 2, 3 ce. of slightly yellowish white pus was with 
drawn and another gram of streptomycin dissolved in 2 ce 
of isotonic sodium chloride solution was injected into the cavity 
On August 16, 0.9 cc. of the same type of pus was withdrawn 
and another gram of streptomycin injected. On September 6 
an attempt at aspiration resulted in a dry tap, and at no sub 
sequent time could any pus be aspirated. Gne gram of strepto- 
mycin was injected on this date and also on September 20 
following this the tuberculoma shriveled up and gradually dis 
ippeared. No evidence of it can be discerned at present, except 
a small indurated area about 2 mm. in diametet 

The patient's temperature had remained normal throughout 
the entire period of observation. 

Streptomycin Infiltration; Result—In the meantime the old 
sinus tract leading down to the fourth costal cartilage had 
reopened, and a probe could be inserted for approximately | 
inch (2.54 em It was now decided to treat this tract by 
infiltrating streptomycin around it. Consequently 1 gm. of 
streptomycin was dissolved either in isotonic sodium chloride 
solution or a 1 per cent solution of procaine, in amounts varying 
irom 2 to 10 ce., and was injected, infiltrating the tissues all 
around the sinus tract, on each of the following dates: Oct. 4, 
18 and 25; Nov. 1, 15 and 22, 1°47. The condition improved, 
but the sinus had not completely healed. It was decided to 
discontinue streptomycin therapy for awhile to see whether the 
sinus would heal without the drug. Healing did not occur, 
however, and on March 31, 1°48 injections of streptomycin 
were resumed and were continued on the following dates 
\pril 3, 7, 10, 15 and 22; May 1, 8, 15 and 22; June 2, 9, 16, 23 
and 28, and July 2. 

The sinus tract healed immediately after this course of 
injections and has remained healed since, with a firm and 
healthy looking scar 

COMMENT! 

Brock ! kas reported excellent results in draining tuberculous 
sinuses by giving streptomycin intramuscularly every four hours 
over long periods of time (ninety to one hundred and fifty days). 
It may be that certain of these sinuses would yield to treatment 
in shorter periods of time with less streptomycin if the strep- 
tomycin were injected locally around the sinus tracts, as was 
done in the case reported herein. 

Results also would seem to indicate the potentialities of 
streptomycin in the treatment of tuberculomas by local injection. 
It is possible that this method might prove successful in the 
treatment of tuberculous lymphatic nodes of the neck. 


1. Brock, B. L.: Streptomycin in the Treatment of Draining Tuber- 
culous S'nuses, J. A. M. A. 186:147-149 (Sept. 20) 1947 
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SUMMARY 


\ tuberculoma and a draining tuberculous sinus in the same 
patient were apparently cured by the local injection of strepto- 
mycin. Streptomycin was not given intramuscularly or in any 
manner other than locally. 

1014 St. Paul St. (2). 


SEROUS ARTHRITIS OF THE KNEE JOINT 


Report of a Case Caused by Salmonella Typhosa and Salmonella 
Montevideo in a Child 


H. SAMSON GORDON, M.D. 
SAMUEL J. HOFFMAN, M.D. 
ALLEN SCHULTZ, M.D. 
and 


FLORENCE LOMBERG, M.S. 
Chicago 


Salmonellosis in man usually takes one of the following 
forms: Salmonella fever, Salmonella septicemia, gastroenteritis, 
localized infections (such as meningitis or arthritis) or the 
asymptomatic carrier form. 

Although intestinal infections do not offer many special 
diagnostic problems, awareness that salmonellosis may involve 
body sites other than the intestinal tract is necessary for more 
frequent recognition and diagnosis of extraintestinal infections 
due to Salmonella 

Bone involvements caused by Salmonella organisms are 
comparatively rare, and Salmonella infections of joints are 
even more so. Although salmonellosis has been known to 
exist for many years, Guerra and associates! found only 15 
proved cases of infections of bone and joints in a review of 
articles on the subject up to 1940. More recently the following 
reports have been made available. 

One case reported by Vinke and Dowling? involved the 
knee joint. Edwards and associates * reported, in a scries of 
studies of 2,949 strains of Salmonella in man, only 5 instances 
in which these organisms were recovered from joints. Seligman 
and others,* in reporting 1,916 cases of Salmonella infections, 
noted a variety of sites from which these bacteria were 
recovered but did not find a single instance of Salmonella 
involving the joints. Similarly, Hormaeche and co-workers,’ 
in a report on 498 children with Salmonella infections, did 
not find a case of arthritis. 

Salmonella infection involving a joint is described in the 
jollowing case report. 

S. J. a 2 year old Negro girl, was admitted to the Cook 
County Hospital Oct. 16, 1948. Her mother said that she 
had been well until six days previously, when she had pain 
in the left leg and in the abdomen. The mother noted that 
the left knee was swollen at this time. The swelling became 
progressively larger and was hot and tender. There had also 
been an episode of pain in the left shoulder one day before 
the child was hospitalized. 

On physical examination the child appeared well nourished 
but acutely ill, The temperature was 103 F. rectally, the 
pulse rate 120 and the respiratory rate 26 per minute. The 
neck showed shotty adenopathy. 

The left leg was held in adduction and internal rotation. 
The left knee was swollen, tender and hot; it was extremely 
painful even to touch. Since the clinical diagnosis was acute 
suppurative arthritis, sulfadiazine and penicillin were prescribed 


REPORT OF CASE 





From the Children’s Division and the Hektoen Institute for Medical 
Research of the Cook County Hosyp.tal. 
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and orthopedic consultation was secured. On October 28, two 
days aiter the patient entered the hospital, the left knee joint 
was aspirated, and 50 cc. of serosanguineous fluid was obtained. 
The knee was immobilized with a posterior splint from the 
toes to above the knee joint. 

When the material from the knee joint was found to contain 
Salmonclla typhosa and Salmonella montevideo, streptomycin 
therapy (300,000 units intramuscularly every three hours) was 
instituted for seven days. Splinting was maintained. The 
swelling began to subside and gradually became less tender. 

On November 19, while the patient was still receiving 
streptomycin therapy, the knee joint was again aspirated and 
5 cc. of a serosanguineous fluid was obtained, a culture of 
which was sterile. The leg was then immobilized with a 
circular cast. Subsequent recovery of the child was uneventful. 


The child was dismissed from the hospital, and neither 
disability nor recurrence of the infection has been noted to the 
time of this writing. 

The four other members of the family were contacted. 
Althoug! stool specimens could not be obtained, agglutina- 
tion tests were made. The serums of three members of the 
family showed a positive reaction to the agglutination tests with 
polyvalent Salmonella antigen. The reaction of the fourth 
serum Was negative. 

Laboratory Data—Reactions to the Mantoux test with tuber- 


culin in a dilution of 1: 1,000 and to serologic tests for syphilis 
were negative. As stated, the smear and culture of the material 
aspirate! from the left knee joint failed to reveal growth of 
Mycobacterium tuberculosis but contained Salmonella monte- 
video and Salmonella typhosa. 

The red blood cell count was 3,800,000; the hemoglobin level 
was 7.5 Gm., and the color index was 0.67. The white blood 
cell count was 14,350. The differential cell count showed the 
following percentage distribution: basophils 1; eosinophils 2; 
segmented polymorphonuclear neutrophils 52; lymphocytes 19, 
and monocytes 22, 

Roentcenologic studies on October 8 revealed swelling of 
the soit tissue and possible fluid in the area of the supra- 
patellar bursa. 

COMMENT 

Those who have seen typhoid in young persons know that 
this disease does not adhere to the classic description of 
Salmonella fever. This case is an example of how protean 
salmonellosis may be. 

Bacteriologists have recently placed the typhoid bacillus in 
the genus Salmonella. The technical aspects behind such con- 
clusions are not within the scope of this paper. Clinically the 
disease caused by the typhoid bacillus is known as typhoid, 
but the hacteriologists commonly speak of this condition as 
Salmonella fever. 

From the course of the disease in this case, one may con- 

clude that the administration of sulfonamide drugs, penicillin 
and streptomycin had little, if any, effect. More active anti- 
biotics, such as chloramphenicol (chloromycetin®) and -aureo- 
mycin, have become available since this patient was seen. 
. The presence of multiple infections due to Salmonella in man 
Is generally known.® The scarcity of reports of such infections 
is probably due to the fact that only a few colonies of organisms 
isolated from patients with such infections have been studied. 
The aid of Salmonella typing centers should be utilized, since 
they alone have personnel particularly adept in identifying the 
Salmonella organisms. The common error of mistaking Sal- 
monella organisms for typhoid bacilli can be eliminated with 
the help of these typing centers. 

Skeletal infections caused by typhoid occur in about 1 per 
cent of those infected with this organism.’ Arthritis is rare; 
the infection usually is of the osteomyelitic type which spreads 
from the bone marrow. A serous exudative process in 
salmonellosis is probably the result of the action of an endo- 
toxin and is seldom observed.® 











6. Bruner, D. W., and Joyce, B. J.: Salmonella Types Encountered by 
the Fifteenth Medical General Laboratory, Am. J: Hyg. 45: 19-24, 1947. 
ormaeche, Surraco, Peluffo and A! s 
Thre, Stuart, B. M., and Pullen, R. L.: Typhoid: Clinical Analysis of 
Le Hundred and Sixty Cases, Arch. Int. Med. 78: 629-661 (Dec.) 
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SUMMARY 
Serous arthritis of the knee joint caused by Salmonella 
typhosa and Salmonella montevideo in a 2 year old child was 
healed by treatment with streptomycin. 





Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 
The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following reports. 
Howarp A. Carter, Secretary. 


RADIOSURG SCALPEL, MODEL R-l, 
ACCEPTABLE 


Manufacturer: Electronic Surgical Equipment Co., Inc., 
Twenty-Third and Arch Streets, Philadelphia 3. 

The Radiosurg Scalpel, Model R-1, is an electrotome or 
electric knife in which, according to the firm, an arrangement 
of three vacuum tubes is used to produce radio-frequency cur- 
rents for cutting, coagulation, hemostasis, fulguration and sterili 
zation. The circuits are housed in a_ white-enameled case 
measuring 33 by 58 by 51 cm. (13 by 23 by 20 inches). The 
apparatus weighs 15.4 Kg. (34 pounds); the shipping weight is 
27 Kg. (60 pounds). The acces- 
sories include a combination line 
cord and foot switch, an indif- 
ferent (conductive) plate, two 
operating handles, two operating 
handle cords, eight electrodes 
of various sizes and shapes and 
one printed instruction sheet. 


The instrument operates on 
110-115 volt alternating current 
and draws approximately 280 
watts from the line at a full load 
output of 40 watts. The output 
is described as a “fully rectified cutting current.” The instru 
ment is designed for minor surgery and is not intended for 
Major surgery in the operating room. 

The specimen submitted by the firm was thoroughly tested 
under conditions acceptable to the Council, and evidence of satis 
factory construction and performance was obtained. The Council 
on Physical Medicine and Rehabilitation voted to include the 
Radiosurg Scalpel, Model R-l, in its list of accepted devices. 





Radiosurg Scalpel, Model R-1 


MOTHER’S PAL PILLOW ACCEPTABLE 
Manufacturer: Heide Baby Products, 5031 North New Eng 
land Avenue, Chicago 31. 
The Mother’s Pal Pillow is designed to support the abdomen 
of the pregnant woman during sleep. It is essentially a pair 
of pillows held in place on either side by tie strings in front. 











Mother's Pal Pillow 


The weight of the assembly is 0.9 Kg. (2 pounds), and the 
shipping weight is 1.8 Kg. (4 pounds). 

The Council obtained convincing evidence that this arrange- 
ment provided comfort to pregnant women, aided them to obtain 
desirable rest and relaxation and caused no harm. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Mother’s Pal Pillow in its list of accepted devices. 
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INVESTIGATION OF MEDICAL 
ORGANIZATIONS 


In the Organization Section of this issue of 
The Journal page 465 is a statement released to the 
press by the Board of Trustees of the American 
Medical Association. This statement is concerned 
with the investigation of medical organizations by 
the Anti-Trust Division of the United States Depart- 
ment of Justice. Included in those under investiga- 
tion is the American Medical Association. 


ROLE OF THE KIDNEY IN THE PATHO- 
GENESIS OF HYPERTENSION 

One of the difficulties involved in determining experi- 
mentally the exact role of the kidney in the pathogenesis 
of hypertension, according to Grollman,' has been the 
impossibility of ablating this organ without iitroduc- 
ing the fatal effects of interfering with its normal 
excretory function. Grollman and his co-workers pro- 
longed life and maintained their animals in good health 
for several days by feeding them an electrolyte-free diet 
and by the use of Kolf’s “artificial kidney.” The 
electrolyte-free diet was prepared either by dialysis of 
the animals’ normal food or by feeding a mixture of 
casein with a low sodium content to which dextrose 
and lard were added. Animals maintained on such 
diets remained in much better health following bilateral 
nephrectomy and survived longer than those on a free 
diet. The intensity of many of the symptoms observed 
in the animal that had been subjected to nephrectomy, 
as well as in the human patient who died in uremia, is 
apparently due to the accumulation of ingested electro- 
lytes, for the severity is generally mitigated if elec- 
trolytes are excluded from the diet. The survival 
period of the dog subjected to nephrectomy varies usu- 
ally between two and seven days. When the animals 
were given a salt-free diet survival was extended 








1. Grollman, A.; Muirhead, E. E., and Vanatta, J.: Role of the Kid- 
ney in Pathogenesis of Hypertension as Determined by a Study of the 
Effects of Bilateral Nephrectomy and Other Experimental Procedures on 
the Blood Pressure of the Dog, Am. J. Physiol., 157: 21-30 (April) 1949. 


to at least five days and usually longer. Maintenance 
of animals without renal function beyond this time 
required the application of Kolf’s “artificial kidney” to 
remove the accumulated urea and other waste products 
from the body and to maintain normal water, electro- 
lyte and acid-base equilibriums. The artificial kidney 
had to be applied on the fifth or sixth day following 
exclusion of renal excretory function and at intervals of 
three or four days thereafter. The femoral artery was 
ligated, and the blood, after passing through the “arti- 
ficial kidney,” returned to the femoral vein. A period 
of dialysis of two and one-half to three hours was 
usually required to lower the urea content of the blood 
from 470 to 600 to less than 100 mg. per hundred cubic 
centimeters. The effect of the following procedures on 
the mean blood pressure of the dog was determined: 
(1) bilateral nephrectomy, (2) bilateral ligation of 
both ureters, (3) ligation ot one ureter, the other 
remaining intact, (4) implantation of one ureter into 
the small bowel with removal of the contralateral kid- 
ney and (5) implantation of one ureter into the 
abdominal vena cava with removal of the contralateral 
kidney. 

Bilateral nephrectomy on 38 dogs showed a definite 
tendency for the blood pressure to rise. This rise was 
evident on the third day following nephrectomy and 
increased thereafter as long as the animal survived. 
The average mean blood pressure rises gradually over 
the preoperative level as survival is extended. [ilateral 
ureteral ligation not only stops the excretory activity of 
the kidney but also interferes with its blood supply 
because of pressure on the renal pelvis. There is con- 
gestion of the kidney, hydronephrosis and often peri- 
renal hemorrhage. Nevertheless, certain activities of 
the kidney are apparently still preserved, such as its 
glycogenic function and presumably its capacity to 
maintain a normal blood presure after subsidence of the 
acute rise which follows this operation. 

The authors reason that the rise in blood pressure 
of the dog that had undergone nephrectomy to hyper- 
tensive levels cannot have been due to the liberation of 
a renin or other pressor agents derived from the kid- 
ney, since renal tissue was absent in the animal. Nor 
can it be argued that the rise in pressure was due to 
any interference with normal hemodynamics by the use 
of the artificial kidney, since the rise in pressure was 
evident even before the animal was subjected to this 
manipulation and no rise occurred when uremic ani- 
mals with renal tissue present were treated similarly. 

Nephrectomy results in hypertension. The presence 
of intact renal tissue is essential for the maintenance 
of the normotensive state. These studies offer evidence 
for the view that the kidney normally, in addition to its 
excretory function, exerts a function which is com 
cerned in the maintenance of normal blood pressure 
levels. Hypertension of renal origin according to this 
view is not due to the liberation of a pressor agent, 
but results from a failure of this activity of the kidney. 
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ENVIRONMENTAL CANCER PATTERN 

Knowledge of environmental carcinogens with which 
special groups of workers as well as the general popu- 
lation may have contact has been increasing rapidly. 
Diagnostic methods for establishing the presence and 
type of carcinogenic hazards in the human environ- 
ment are still inadequate. Neither environmental 
carcinogenic agents nor the cancers produced by them 
display any characteristic properties that distinguish 
them from physically or chemically similar, noncarcino- 
genic agents or from cancers of unknown origin. Chief 
reliance has been placed in the past on. statistical- 
epidemiologic methods and on the demonstration of 
sive incidence rates of cancer in exposed popu- 
Recent investigations on the various 


exc 
lation groups. 
symptoms and manifestations observed in members of 
popul 


ca©r 


ition groups exposed to potential environmental 
ogens indicate that valuable information as to the 
presence of environmental cancer hazards may be 
obtained through a correlation of the various abnormal 
reactions seen in individual members of such groups 
with the biologic qualities of carcinogens when acting in 
ditferent doses, intensities, routes and periods. 

Some of the symptoms occurring in persons exposed 
to cnvironmental carcinogens are of precancerous 
nature, i. e., they represent proliferative responses of 
cancerous potentialities, while others, also elicited by 
the carcinogenic agent, are unrelated to the canceri- 
zation but always accompany it and thus are a part 
of the telltale footprints produced by the specific expo- 
sure. These precancerous reactions include atrophy- 
ing, degenerative and necrotizing changes, such as 
anemia; leukopenia; atrophy of hematopoietic tissue 
seen after exposure to benzol and roentgen rays; 
atrophies, ulcers and melanoderma of the skin follow- 
ing exposure to tar, pitch, mineral oil, arsenicals 
and actinic energy, and telangiectases found in the skin 
exposed to roentgen rays and rays from radioactive 
substances and in the bladder mucosa after contact with 
aromatic amines. The precancerous stigmas are leuko- 
plakia, hyperkeratosis, warts, papilloma, hyperleuko- 
cytosis, leukemoid reactions, fibrous periostitis and 
polyps appearing in the skin, mucous membranes and 
internal organs after exposure to the various environ- 
mental carcinogens. The different pericancerous and 
precancerous reactions form a diagnostically important 
environmental cancer pattern,’ the component parts of 
which may occur among the various members of an 
occupational or environmental group exposed to an 
exogenous carcinogenic agent and may appear even 
ina single member of such a group during the various 
phases of carcinogenic exposure. The aplastic and 
hyperplastic responses to exogenous carcinogens illus- 
trate strikingly the ambivalent properties which many 
of the recognized carcinogenic agents possess and which 





: 1. Hueper, W. C.: Environmental and Occupational Cancer Hazards; 
Their Causes and Their Control, in Proceedings of the Greater New York 
Safety Council, New York, 1949. 
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in part are utilized for therapeutic purposes. Arsenicals, 
benzol, roentgen rays, radioactive substances, estrogens, 
urethane and some of the newer nitrogen mustards 
display such diverse qualities. It should prove profita- 
ble to make use of them for diagnostic reasons in the 
discovery of environmental cancers. 





THE THYMUS AND MYASTHENIA GRAVIS 

In a review of the relation of the thymus to myas- 
thenia gravis in 1943, McEachern'! suggested that the 
thymus functions to inhibit muscular contraction. The 
thymus is largest in fetal and postnatal life, when 
uninhibited violent muscular contractions might be 
harmful to the growing organism. Less adaptive inhibi- 
tion would be involved as the child grows and is able 
to exercise more satisfactorily coordinated voluntary 
Hence the automatic mechanism 
responsible for muscular inhibition in postnatal life 


control of muscles. 


might be expected gradually to diminish. 

If a large thymus persists, the accumulating effect of 
its muscle-inhibiting factor might be responsible for the 
symptoms of myasthenia gravis. McEachern 
unable to demonstrate that extracts from the thymus 
could reduce the neuromuscular response to a given 
stimulus. Constant and his associates* at the Uni- 
versity of Texas Medical Branch, Galveston, using a 
special technic devised by Porter and Wharton,’ 
recently demonstrated significant reduction in neuro- 
muscular response on injection of saline extracts of 
normal thymus and of surgical and postmortem myas- 
thenic thymus. As a control, spleen extracts were 
found to give slight increases in the neuromuscular 


Was 


reactions. 

These results of Constant and his associates offer 
impressive support to the theory that the symptoms of 
muscular weakness in myasthenia gravis result from 
blocking of conduction from motor nerve to muscle by 
a thymic factor. This theory has developed from much 
consistent evidence. 
Blalock’s observation * that surgical removal of a per- 
sistent thymus results often (but not always) in curing 
or improving myasthenia gravis. Trethewie and Wright 
and Torda and Wolff ° showed that thymus extracts or 
serum from patients with myasthenia inhibit acetyl- 


Many surgeons have confirmed 


choline synthesis. The dramatic relief of symptoms of 
myasthenia gravis by eserine derivatives, as first shown 


by Walker in 1935,° may be explained by the action of 





1. McEachern, D.: The Thymus in 
Medicine 22:1, 1943. 

2. Constant, G.; Porter, E. L.; Andronis, A., and Rider, J. A.: The 
Effect of Thymis Extracts on Neuromuscular Response, Texas Rep. Biol. 
& Med. 7: 350, 1949. 

3. Porter, E. L., and Wharton, P. S.: Irritability of Mammalian Nerve 
Following Ischemia, J. Neurophysiol. 12: 109, 1949. 

4. Blalock, A.: Thymectomy in Treatment of Myasthenia Gravis, 
J. Thoracic Surg. 13: 316, 1944. 

5. Trethewie, E. R., and Wright, R. D.: Acetylcholine Synthesis and 
Myasthenia Gravis, Australian & New Zealand J. Surg. 12: 244, 1944; 
Torda, C., and Wolff, H. C.: Effect of Blood Serum from Patients with 
Myasthenia Gravis on the Synthesis of Acetylcholine in Vitro, J. Clin. 
Investigation 23: 649, 1944. 

6. Walker, M. B.: Case Showing the Effect of Prostigmin on 
Myasthenia Gravis, Proc. Roy. Soc. Med, 28: 759, 1935. 
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such drugs in offsetting the effect of the thymic factor 
on acetylcholine. The Constant and_ his 
associates should stimulate study on the character of 


report of 
the thymic muscle inhibitor. These observations afford 
evidence in justification of surgical removal of a per- 
sistent thymus in myasthenia gravis. 


Current Comment 


INTERN AND RESIDENT TRAINING 
PROGRAM 


Within the next few weeks forms requesting infor- 
mation from hospitals approved for intern and resident 
training will be forwarded by the Council on Medical 
Education and Hospitals to more than 1,300 hospitals. 
The statistical data which are published in the annual 
Internship and Residency Number of THe JouRNAL 
are based on information furnished in these forms. 
\fter publication of this issue, the Council on Medical 
I-ducation and Hospitals invariably receives communi- 
cations from some hospitals calling attention to inaccu- 
racies or to the omission of information in the listing. 
Such errors usually result from failure of the hospital 
to fill in the form accurately or to report changes after 
\dditional information some- 
explanation. 


submission of the report. 


times is submitted without satisfactory 
The annual list of approved internships and residencies 
provides information to prospective applicants for 
appointments and is the basis for many statistical studies 
concerning graduate training. It is important for hos- 
pitals to supply complete information if mistakes in the 


annual census report are to be avoided. 


THE MASSACHUSETTS UNION HEALTH BILL 


The Massachusetts Legislature passed and Governor 
Dever signed, in August, a bill authorizing towns and 
cities of Massachusetts to form union health depart- 
ments. The Massachusetts commissioner of public 
health, Dr. Vlado A. 
most important health legislation which has been passed 
since the establishment of our State Department of 
Public Health in 1869." The law permits small com- 
munities which could not themselves provide adequate 
public health services to act jointly with their neighbors 
\s pointed out by 


Getting, designated this as “the 


in providing public health services. 
Dr. Getting : 


In the horse-and-buggy days communities were fairly we'!l 
isolated but with the introduction of the horseless carriage a 
change rapidly took place. Today citizens in remote areas can 
travel easily from the Berkshires to the Boston Common. We 
must realize that communicable diseases have no respect for 
town lines and face the fact that with our present-day travel 
facilities we are truly one community. The small municipality, 
therefore, should have preventive services such as are now 
available in larger cities. However, in 113 towns, there is no 
health officer at all. Each of the 351 cities and towns has its 
own board of health and only a few of these have attempted to 
improve their services by acting jointly with their neighbor. 
An outstanding example is the Nashoba Health Unit. Here 


COMMENT Sete 


twelve communities have pooled their assets and are making 
available to their rural communities the same services that are 
available in large cities. 

This action by Massachusetts is in accord with the 
positive policy for developing local health units by 
counties individually or jointly, urged by the American 
Medical Association, the American Public Health Asso- 
ciation, the General Federation of Women’s Clubs, 
the National Congress of Parents and Teachers, the 
National Grange, the National Health Assembly, the 
National Organization of Public Health Nursing and 
other agencies. Such progressive health programs will 
do more to maintain and promote the health of the 
American people than visionary schemes for national- 
izing medical and health services. Establishment and 
maintenance of such public health services is one of 
the points in the twelve point health program of the 
American Medical Association. 


DERMAL EXCRETION OF IRON 

The classical concepts of iron metabolism have been 
based on the belief that the body will absorb from the 
intestine only the amount it needs, the remainder of 
the dietary iron passing unaltered through the body. 
Thus fecal iron represents mainly the unabsorbed 
iron plus the small amount lost in the bile. The 
existence of other avenues of excretion of iron is indi- 
cated by the data of Mitchell and Hamilton,’ who report 
the loss of several minerals, including iron, in the 
sweat of human subjects. Subjects were exposed to 
two different environments, each carefully controlled 
with respect to temperature and humidity. One, a hot 
humid atmosphere which promoted profuse sweating, 
had a temperature of 37 to 38 C., with a relative 
humidity of 65 to 73 per cent. The other, a comfortable 
environment, had a temperature of 27 to 28 C., witha 
relative humidity of 43 to 45 per cent. In one series 
of 3 persons exposed to the hot humid conditions, 
37 per cent of the ingested iron was lost in the sweat 
while only 0.7 per cent was excreted by the kidney. 
Under comfortable environmental conditions, 13 per 
cent of the iron intake was lost through the skin and 
only 2.2 per cent was excreted in the urine. The 
concentration of iron in the sweat does not appear to be 
affected by the rate of production of perspiration. 
These values are calculated from the iron content of 
sweat collected over a period of only a few hours. 
Under conditions which would cause minimal produc- 
tion of sweat, approximately 0.27 mg. of iron was found 
to be lost per hour through the skin. Calculated on a 
twenty-four hour basis, 6.5 mg. of iron appears to be 
excreted per day by the skin. As the recommended 
iron requirement for the adult is 12 mg. per day, little 
more than 50 per cent of the requirement is lost in this 
manner. This work is of sufficient importance to 
warrant further study in both normal persons and 
patients in whom increased or possibly decreased iron 
losses would be clinically significant. 

1. Mitchell, H. H., and Hamilton, T. S.: J. Biol. Chem. 178: 345 
(March) 1949. 
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Official Notes 


STATEMENT BY THE BOARD OF TRUSTEES 
ON INVESTIGATIONS OF MEDICAL 
ORGANIZATIONS 


On Sept. 21, 1949, the Secretary of the American Medical 
Association received the following letter signed by Hebert 
A. Bergson, Assistant Attorney General, Department of Jus- 
tice, \\ ashington, D. C.: 

“In connection with an investigation by this Department of 
violations of the federal antitrust laws in the medical 
is requested that you make available for examination 
bearer, an agent of the Federal Bureau of Investiga- 


alleg: 
field, 
by tl 
tion, such of your files as he may request. 

Yi cooperation in this investigation will be very much 
appreciated.” 

On October 6 the Board of Trustees of the American Medi- 
cal Association released to the press a statement after revealing 
that fifteen state and county medical societies, and other organ- 

had come under thirty 
ng to the Board of Trustees, the medical groups under 
ition include the American Medical Association, New 
York state Medical Society, Utah State Medical Association, 
Washington State Medical Society, Arkansas Medical Society, 
Oklahoma State Medical 
Medical Society (California), Beckman County Medical Soci- 
ety (Oklahoma), Wayne County Medical Society (Michigan), 
Harris County Medical Society (Texas), King County Medi- 
cal Society (Washington), New York County Medical Society 
(New York), Nassau County Medical Society (New York), 
Queens County Medical Society (New York) and the Michigan 
Medical Service (a Blue Shield prepaid medical care plan). The 
statement released by the Board of Trustees was as follows: 


izatior investigation within days. 
Acci if 


invest 


Association, Los Angeles County 


“This is an official statement of the Board of Trustees of 
the American Medical Association, protesting the use of a 
police arm of the Government—namely, the Anti-Trust Divi- 
sion of the Department of Justice—in a campaign to discredit 
American medicine and terrorize physicians into abandoning 
their opposition to Compulsory Health Insurance. 

“The A. M. A. has opened its records to the Justice Depart- 
ment, without reservation, and medical societies throughout the 
country undoubtedly will do likewise, but we intend to keep 
the public fully informed of developments, as we are convinced 
that these are not bona fide antitrust investigations, and that 
the American people will not tolerate Police State methods in 
this country. 

“We would be naive, indeed, if we ignored the political impli- 
cations of this sudden rush of investigations, attacking medical 
societies, at a time when the Administration is doing its utmost 
to stifle opposition to its proposed system of Government- 
controlled medical care. 

“This scheme, it is specifically provided, would be a Govern- 
ment-monopoly, to which every citizen would be compelled to 
contribute, and which would destroy all the hundreds of Volun- 
tary Health Insurance systems which now provide prepaid 
health care for more than 61,000,000 of the American people. 

“Certainly it will be a travesty on justice if the Anti-Trust 
Division of the Justice Department can be used to silence 
position to the creation of a Government-trust in medicine. 


“The American people, we believe, will hardly think it a 
coincidence that these antitrust investigations should be ordered 
at this time—after there have been repeated threats that medi- 
cal groups would be ‘investigated’ because of their opposition 
to socialized medicine. 

“The chronology of events, since the American Medical Asso- 
ciation decided to make a nationwide campaign against Compul- 
Health behalf of Health 
Insurance, is, we believe, of real significance. 

“In November 1948, the A. M. A.,, at its midwinter meeting, 
voted to collect funds from its members to finance a campaign 


sory Insurance, and in Voluntary 


of public education on this issue. 
made to that effect. 


A public announcement was 


“Only a month later, in December, agents of the Department 
of Justice called on the Chicago Medical Society, seeking to 
check the Society's records in connection with an alleged anti- 
trust investigation. 

“During the February session of the Board of Trustees of 
the A. M. A., in the early hours of February 10, the Board 
Room was broken into and records of the 
oughly 


Joard were thor- 
srief 
Trustees, left in the room, also were searched. 


searched by persons unknown. cases of the 
Entrance was 
gained through a window. The facts indicate this was a search 
for information, rather than an ordinary burglary. Certainly 
no friends of medicine would take this means of obtaining 


medical data. 


“A few weeks later, toward the end of February, Adminis- 
tration leaders began threatening medical societies and medical 
men with ‘investigation’ as part of their campaign to discredit 
and intimidate the medical profession. Since then, there hasn't 
even been much attempt to disclaim the political nature of 
these investigations. 


“On February 28, 1949, for example, one of the National 
press associations carried a dispatch from Washington quoting 
Government officials as stating that antitrust actions would be 
started against ‘several’ medical societies soon after the Com- 
pulsory Health Insurance drive was started in Congress. 

“The implication was plain that the ‘investigation’ would be 
part of the Administration’s campaign for its socialized medi- 
cine scheme. 

“The threats made then are now realities. An epidemic of 
‘investigations,’ aimed at medical societies and voluntary medi- 
cal care plans, has broken out in widely separated states and 
cities all over the country. 


“We want it clearly understood that we believe this attack on 
the medical profession stems from the Anti-Trust Division of 
the Justice Department and political string-pullers who have 
exerted influence on that agency. We believe it to be an 
outrageous abuse of public power which far transcends in grav- 
ity the issue of Compulsory Health Insurance, vital as that 
issue is, 

“We recognize that politically motivated attacks have been 
made on many other groups by this division of the Government 
—and we invite their cooperation with American medicine in 
an effort to alert the American people to the seriousness of 
this trend toward Police State methods. If the police arm of 
the Government is used to intimidate doctors and others, and 
this abuse of power goes unchallenged, it may next be used to 
terrorize publishers or grocers, farmers or lawyers, Catholics 
or Jews, or any other minority in the Nation.” 





THE MIDYEAR CLINICAL MEETING 
Medical 
1949 Clinical Session. to be held in Washington, 


lhe third annual midyear meeting of the American 
\ssoct ition, the 
1). ¢ 


cle signed tor the 


. December 6-9, will present a scientific program especially 


general practitioner. Among the subjects for 


discussion by clinicians are diabetes, pediatrics, laboratory diag 


nosis, physical medicine and rehabilitation, arthritis, dermatology, 
diagnosis, cancer and poliomyelitis. In addition, about 


rocntgel 


a hundred scientific exhibits will present original work on the 
subjects under discussion. The newest offerings of one hundred 
and twenty-five manufacturing firms will comprise the Technical 
Ex position Both exhibits will be in the National Guard 
\rmory, Capitol Avenue and East Nineteenth Street 

Televised surgical and clinical procedures, similar to those 


shown in color at the annual session in Atlantic City last June, 
will be presented at the Washington meeting. Surgical opera 
tions in the Johns Hopkins Hospital may be viewed on screens 
in the armory 

lhe general practitioner of the year will be selected and 
awarded a medal Phe entertainment program will be high- 
lighted by a broadcast of Philip Morris’ “This Is Your Life” 
ft the Hotel Statler, convention headquarters 

Requests for reservations should be sent betore November 9 
to the Subcommittee on Hotels, American 


Chairman ot the 


Hotel Reservation Bureau, Star Building, 


DIET MANUAL FOR DIABETICS 


\ 16 page pocket-size diet manual for physicians to give to 


prepared by the Bureau of 
Education of the Medical Association. It 
vace for the physician to enter his individual patient’ 
Cor- 


as related foods are listed according to the 


diabetic patients has been 
\merican 
provides s} 
daily gram requirements m each of the main tood groups. 
responding as well 
number of grams a patient may take and stay within his daily 
plastic cover permits the 
in public, its strong paper 


large and bold. Spaces 


requirement \ plain, washable, 


manual to be used inconspicuously 


stock 


for the patient's and the physician's name, address and telephone 


resists dog-earing, and type is 


number are inside the cover \n introduction encourages 


cooperation with the physician and includes a statement for 
information Bureau of 
Medical Association, 535 North 


persons insulin For address 


Health 


Dearborn, 


using 
Education, American 


Chicago 


Washington Letter 


rom a Speci ( orrespondent) 


Oct. 10, 1949, 


New Health Legislation Filed in Congress 


\lthough the Democratic leadership in Congress has indicated 
that every effort will be made to achieve adjournment before 
the end of October, new bills on health and medical subjects 
continue to be introduced in both houses. One of them (S. 2642), 
sponsored by Senator Wayne Morse (Rep., Oregon), authorizes 
a $100,000,000 (annually) program of federal assistance to the 
states for betterment of mental hospitals and institutions. Funds 
could be used for construction, supplies, equipment, personnel 
“and any other use appropriate to the caring for the mentally 


sick.” 


80th Congress but died in committee. 


\ similar bill was sponsored by Senator Morse in the 


Representative James G. Fulton (Rep., Pennsylvania) has 
introduced H. R. 6324, which provides for establishment of a 
federal research institute on arthritis, rheumatism and metabolic 
diseases and another devoted to neurologic diseases and blind- 


ness. This is a companion bill to a measure that has been 


passed by the Senate. 
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Poliomyelitis is the subject of a bill filed by Represen ative 
Vito Marcantonio (American Labor, New York). This measure 
(H. R. 6253) would create a Poliomyelitis Research 
headed by a director having an annual salary of $25,000. 

H. R. 5876, liberalizing the Army-Navy Nurses Act of 1947 
in order to stimulate recruitment, was favorably reported to the 
House October 4 by the Armed Committee. On 
October 3 the Senate Committee on Interior and Insylar Affairs 
voted a favorable report on S. 2404, which authorizes a federal 
$1,800,000 contribution to general 
hospital at Albuquerque, N. Mex., which will have an &0 foot 


Agency, 


Services 


assist in construction of a 


wing tor the care of Indians. 

\nother newly introduced bill (H. R. 6327) has as its purpose 
the modification of professional requirements for those pharma- 
cists employed by Veterans Administration who were appointed 
prior to July 1, 1947. 


Water-Pollution Advisors Make Recommendations 


At its Washington meeting October 3-4, the recently organized 


Water Pollution Control Advisory Board recommended to 
Surgeon General Leonard A. Scheele that the $200,000 appro- 
priation which is available this year be concentrated on just a 
few river basins instead of being widely dispersed throughout 
the country. Also recommended were the “essentials” of a 


uniform state law for strengthening of pollution control activities 


by the several states. Formation of a technical committee to 
review prospective research projects was urged by the aclvisory 
group, which also endorsed continuation of special grants for 
study and research projects having sectional or national sig- 


mihicance. 


Twelve Federal Grants for Mental Research 


Federal Grants in aid for research in mental and emotional 
disorders have been sent past the $1,000,000 mark with the allo- 
divided 


among twelve projects, the majority of them in medical schools. 


cation of $139,923 early in October. The sum will be 
Previous commitments, since 1947, when government funds first 
became available for support of neuropsychiatric research, 
totaled $974,944. 

The latest grantees are: Massachusetts General Hospital, 
$26,308, prefrontal lobotomy studies; University of Iowa, $3,915, 
anxiety and frustration in animal behavior ; Illinois Institute of 
Technology, $9,400, analysis of topical autobiographies of dis- 
placed persons ; New York State Department of Mental Hygiene, 
$7,000, statistical studies; New York University College of 
Medicine, $21,276, childhood schizophrenia; New York Univer- 
sity College of Medicine, $3,726, changes in perceptual functions 
in organic psychoses; Columbia University, $7,344, psychologic 
factors in amenorrhea; Columbia University, $13,700, psycho- 
somatic aspects of ulcerative colitis; Institute for Juvenile 
Research, Chicago, $3,900, analysis of psychophysiologic data 
on hypnosis and on emotional and behavior disorders ; Columbia 
University, College of Physicians and Surgeons, $7,128, space- 
controlled neural lesions; Wayne University, $19,364, cultural 
and psychiatric factors in mental health of Hutterites, and Unt- 
versity of Washington School of Medicine, $16,262, cingulate 
gyrus of cerebral cortex, functions and connections. 


Eighteen Institutions Receive AEC Research Assistance 


Atomic Energy Commission, through its Division of Biology 
and Medicine, has approved eighteen projects for financial 
assistance. Amounts of the awards were not disclosed. During 
the present fiscal year, ending June 30, 1950, the commission 
has $5,000,000 available for allocation among nonfederal imsti- 
tutions engaged in fundamental research in medicine, biology 
and biophysics. Latest beneficiaries are: University of Oregom 
Medical School, Massachusetts General Hospital, University 
Tennessee, Peter Bent Brigham Hospital (Boston), Presbytertan 
Hospital (Chicago), Harvard University (two projects), Uni- 
versity of Denver, Syracuse University, Washington University 
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at St. Louis, University of Illinois, Iowa State College, Texas 
Agricultural and Mechanical College, University of Chicago, 
University of Washington (two projects), University of Wis- 
consin and University of Pennsylvania. 


“Anti-Atomic Hospital” Model Displayed in Capital 


\fembers of Congress, executives of federal agencies and 
prominent physicians and hospital administrators attended a 
special Washington showing October 6 of a model of an archi- 
tecturally novel hospital proposed for construction in Long 
Beach, Calif. The building would have a conventional super- 
structure, but, in addition, there would be full underground 
facilities for use in event of emergency. Depth and overhead 
protection purportedly adequate to make the plant invulnerable 
to atomic blast are provided for, according to the project's 
California sponsors. Host at the Washington showing was 
Representative Clyde Doyle, of Long Beach. _ Incidentally, 
Representative Doyle is a member of the seven man special 
House committee, appointed October 6 by Speaker Sam Rayburn, 
wh task will be to conduct an investigation of Washington 


lobbying activities. 


Census of Nurses Completed 

sus of registered professional nurses in the United States 
and territories, conducted at the request of National Security 
Resources Board, has been completed by the American Nurses’ 
Association, according to an announcement by the board. The 
inventory was under direction of Dr. Norvin C. Kiefer, director 
of the board’s health resources division, and Miss Ruth Freeman, 
chiei of the board’s nursing section. 


Federal Funds for Glaucoma Studies 

| U. S. Public Health Service has entered into an agree- 
ment with the Philadelphia Committee for Prevention of Blind- 
ness whereby the former will make about $10,000 available to 
assist the Philadelphia group in its glaucoma-detection program 
Conceived as a pilot study, which will help determine whether 
similar invesitgations will be conducted in other parts of the 
country with government aid, the grant will be used chiefly 


for payment of salaries to personnel. 


Birmingham Veterans Administration Hospital 


Contracts for construction of a 500 bed Veterans Administra- 
tion hospital at Birmingham, Ala., have been awarded, aggre 
gating $5,999,000. The principal contract, $5,723,000, went to 
the firm of Thompson & Street, Charlotte, N. C. The contract 
for elevator installation for $276,000 went to the Otis Elevator 
Co 


Woman’s Auxiliary 


WEST VIRGINIA 


The Woman's Auxiliary to the Kanawha County Medical 
Society and the executive board of the Woman's Auxiliary to 
the State Medical Association will hold a joint luncheon October 
ll at the Ruffner Hotel, Charleston, at which the wives of the 
interns and residents at hospitals in that area will be guests and 
the members of the Kanawha Auxiliary will be permitted to 
bring guests. Members of the advisory board to the auxiliary 
will also be guests at the luncheon. In addition to the president 
of the state auxiliary, Mrs. Dana T. Moore, Thomas A. Hen- 
dricks, secretary of the Council on Medical Service of the 
American Medical Association, Chicago, will speak. Mrs. W. 
A. Thoruhill Jr., of Charleston, president of the Kanawha 
Auxilary, will preside at the luncheon. 
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Coming Medical Meetings 


American Medical Association Clinical Session, Washington, D. _ 
December 6-9. Dr. George F. Lull, 535 N. Dearborn, St., Chicago, 
Secretary. 


Annual Conference of State Secretaries and Editors, Chicago, A. M. A 
Building, Nov. 3-4. Dr. George F. Lull, 535 N. Dearborn St., Chicago 
10, Secretary. 

Ambulatory Fracture Association, Toronto, Canada, Royal York Hotel, 
Oct. 24-27. Dr. H. W. Wellmerling, 120 S. LaSalle St., Chicago 3 
Secretary. 


American Academy of Pediatrics, San Francisco, Nov. 14-17. Dr. Clifford 
G. Grulee, 636 Church St., Evanston, LIL, Secretary. 


American Clinical and Climatological Association, White Sulphur Springs, 
W. Va., The Greenbrier, Oct. 27-29. Dr. James Bordley LII, Bassett 
Hospital, Cooperstown, N. Y., Secretary. 


American College of Surgeons, Chicago, Stevens Hotel, Oct. 17-21 
Dr. Paul B. Magnuson, 40 E. Erie St., Chicago 11, Secretary. 


American Public Health Association, New York, Oct. 24-28. Dr. Reginald 
M. Atwater, 1790 Broadway, New York 19, Executive Secretary 


American Society for the Study of Arteriosclerosis, Chicago, Hotel Knicker- 
bocker, Nov. 5-7. Dr. O. J. Pollak, Quincy City Hospital, Quincy 69, 
Mass., Secretary. 


American Society of Anesthesiologists, New York, Hotel New Yorker, 
Dec. 7-10. Dr. Curtiss B. Hickcox, 188 W. Randolph St., Chicago 1. 
Secretary. 


American Society of Tropical Medicine, Memphis, Tenn., Nov. 6-9. Dr 
Frederick J. Brady, National Institute of Health, Bethesda 14, Md., 
Secretary. 


Association of Military Surgeons of the United States, Washington, D. C., 
Nov. 10-12. Col. James M. Phalen, Army Institute of Pathology. 


Washington 25, D. C., Secretary. 


Central Society for Clinical Research, Chicago, Drake Hotel, Nov. 4-5 
Dr. Kenneth G. Kohlstaedt, 960 Locke St., Indianapolis 7, Secretary 


Conference of State and Provincial Health Authorities of North America, 
New York, Oct. 28. Dr. Russell O. Saxvik, State Health Officer, 
Bismarck, N. D., Secretary. 


District of Columbia, Medical Society of the, Washington, Hotel Statler, 
Oct. 17-19. Mr. Theodore Wiprud, 1718 M St. N.W., Washington 6, 
Secretary. 


Inter-American Congress of Surgery, Chicago, John B. Murphy Memorial 
Auditorium, Oct. 21-23. Dr. Alton Ochsner, 1430 Tulane Ave., New 
Orleans, Chairman Program Committee. 


International College of Surgeons, United States Chapter, Atlantic City, 
Haddon Hall, Nov. 7-12. Dr. Arnold S. Jackson, 1516 Lake Shore 
Drive, Chicago 10, Secretary. 


Inter-State Post Graduate Medical Association of North America (Inte: 
national Medical Assembly), Philadelphia, Oct. 31-Nov. 3. Dr. Tom 
B. Throckmorton, Equitable Bidg., Des Moines, Lowa, Secretary. 


National Gastroenterological Association, Boston, Hotel Somerset, Oct 
24-26. Dr. Sigurd W. Johnsen, 1818 Broadway, New York 23, Secretary 


Neurosurgical Society of America, Quebec, Canada, Chateau Frontenac, 
Oct. 30-Nov. 1. Dr. Edward Schlesinger, 710 W. 168th St., New York, 
Secretary. 


Oklahoma City Clinical Society, Oklahoma City, Biltmore Hotel, Oct. 
24-27. Dr. F. Maxey Cooper, 512 Medical Arts Bldg., Oklahoma 
City, Director of Ciiniecs. 


Post Graduate Medical Assembly of South Texas, Houston, Nov. 29 
Dec. 1. Dr. E. Trowbridge Wolf, 229 Medical Arts Bldg., Houston. 
Secretary. 

Radiological Society of North America, Cleveland, Dec. 4-9 Dr. Donald 


S. Childs, 713 E. Genesee St., Syracuse 2, N. Y., Secretary 





Southern Medical Association, Cincinnati, Nov. 14-17. Mr. C. P. Loranz, 
Empire Building, Birmingham, Ala., Secretary. 


Southern Psychiatric Association, New Orleans, Nov. 27-29. Dr. Newdigate 
M. Owensby, 384 Peachtree St., N.E., Atlanta, Georgia, Secretary. 


Southern Society of Electroencephalography, New Orleans, Nov. 30 
Dr. Samuel C. Little, 2111 Highland <Ave., Birmingham 5, Ala.., 
Secretary. 

Southern Surgical Association, Hot Springs, Va., The Homestead, Dec 
6-8. Dr. John C. Burch, 2112 West End Ave., Nashville 5, Tenn., 
Secretary. 

Southwestern Medical Association, Albuquerque, New Mexio, Nov. 9-12 
Dr. Wickliffe R. Curtis, First National Bank Bldg., El Paso, Texas, 
Secretary. 


Western Orthopedic Association, Santa Barbara, Calif., Biltmore Hotel, 
Oct. 19-21. Dr. Charles W. Gilfillan, 1680 N. Vine St., Hollywood, 
Calif., Secretary. 


Western Surgical Association, Santa Barbara, Calif., Nov.29-Dec. 2, Dr 
Warren H. Cole, 1853 W. Polk St., Chicago 12, Secretary. 
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GOVERNMENT SERVICES 





NAVY 


DUTY UNDER INSTRUCTION 


rhe tollowing medical officers have been nominated for duty 
under instruction in the Navy's post-graduate medical training 
program : 


Comdr. Ferdinand V. Berley, to a residency in general surgery, Naval 
Hospital, Philade Iphia 

Comir. Richard W. Garrity, to a residency in neurosurgery, Massa 
chusetts General Hospital, Boston 

Comdr. Leslie W. Langs, to a fellowship in radiology, University of 
Chicago Department of Roentgenology 

Comdr. Martin Cooperman, to a residency in psychiatry at Chestnut 
Lodge, Rockville, Md., from a residency in neuropsychiatry at the Naval 
Hospital, National Naval Medical Center, Bethesda, Md 

Comdr. John L. Hatch, Dayton, Texas, to a residency in radiology at 
the Naval Hospital, Long Beach, Calif., from NOB, Guam, M.I. (gradu- 
ited Baylor University School of Medicine) 

Comdr. Roy W Tandy Sr., Morning Sun, Iowa, to instruction in 
obstetrics and gynecology at the University of Pennsylvania Graduate 
School of Medicine, Philadelphia, from the Naval Hospital, Seattle 
(graduated: Washington University School of Medicine) 

Lieut. Comdr. Walter Patterson, to instruction in ophthalmology at the 
University of Pennsylvania Graduate School of Medicine, Philadelphia, 
from USS Mindon 

Lieut. Comdr. Elmer R. King, to instruction in radiologic defense in 
the Medical Division, Institute of Nuclear Studies, Oak Ridge, Tenn 

Lieut. Stevenson P. Santiago-Stevenson, to a residency in obstetrics and 
xynecology, Naval Hospital, Portsmouth, Va 

Lieut. Haskell M. Wertheimer, to a residency in surgery, Naval Hos- 
pital, Oakland, Calif 


Lieut. Nathaniel Sharp, to a residency in surgery. Naval Hospital, 
( he lsea, M iss 

Lieut. (jz) Thomas B. Delaney, to a residency in pediatrics, Naval 
Hospital, Chelsea, Mass 

Lieut. (jg) Robert F. Dykhuizen, to a residency in urology, Naval 


Hospital, Long Beach, Calif 

Lieut. (ja) George F, Elsasser Jr., to a residency in pathology, National 
N al Medical Center, Bethesda, Md 

Lieut. (jg) Francis J. Lineham Jr., to a residency in internal medicine, 
Naval Hospital, National Naval Medical Center, Bethesda, Md. 


Lieut. (jg) Deane E. Mcleod, to a residency in obstetrics and gyne- 


cology, Naval Hospital, San Diego, Calif 

Lieut. (jg) Vernon J. Merkle, to a residency in obstetrics and gyne 
cology, Naval Hospital, San Diego, Calif 

Lieut. (jg) Delmer J. Pascoe, to a residency in internal medicine, 


Naval Hospital, I ng Beach, Calif. 

Lieut. (je) William B. Raulston, to a residency in obstetrics and gyne- 
cology, Naval Hospital, Long Beach, Calif 

Lieut. (jg) Henry A. Sparks, to a residency in internal medicine, 
Naval Hospital, Long Beach, Calif 

Lieut. Gg) Ray T. Smith Jr., to a residency in anesthesiology, Naval 
Hospital, Philadelphia 

Lieut. (jg) Robert E. Walsh, to instruction in anesthesiology, Univer- 
sity of Pennsylvania Graduate School of Medicine, Philadelphia 

Lieut. (jg) Donald J. Doohen, to a residency in surgery, Naval Hos- 
pital, National Naval Medical Center, Bethesda, Md 

Lieut. (jg) James E. McClenathan, to a residency in surgery, Naval 


Hospital, National Naval Medical Center, Bethesda, Md 


Lieut. (jg) Robert K. Barton, to a residency in obstetrics and gyne- 
cology, Naval Hospital, National Naval Medical Center, Bethesda, Md. 

Lieut. (jg) David G. Dixon, to a residency in obstetrics and gynecology, 
Naval Hospital, National Naval Medical Center, Bethesda, Md. 

Lieut. (jg) John H. Ebersole, to instruction in submarine medicine, 
Submarine Base, New London, Conn. 

Lieut. (jg) John R. Shanahan, to a residency in internal medicine, 
Naval Hospital, Bethesda, Md. 

Lieut. (jg) Peter F. Wells IT, to a residency in obstetrics and gyne- 
cology, Naval Hospital, Long Beach, Calif. 

Lieut. (jg) David G. Doane, 38 Rockland Street, Swampscott, Mass., 
to a residency in obstetrics and gynecology at the Naval Hospital, Chelsea, 
Mass., (graduated: Tufts College Medica? School). 

Lieut. (jg) Carl L. Ebnother, 79 Pleasant Street, San Francisco, to a 
residency in internal medicine at the Naval Hospital, Oakland, Calif, 
(graduated: George Washington Medical School). 

Lieut. (jg) Edwin S. Gomsi, Route 1, Box 252, Eveleth, Minn.. to a 
residency in obstetrics and gynecology at the Naval Hosp.tal, Long Beach, 
Calif. (graduated: University of Minnesota School of Medicine). 

Lieut. (jg) Earl R. Peters, Fort Blackmore, Va., to a residency in 
pediatrics at the Naval Hospital, Chelsea, Mass. (graduated: Medical 
College of Virginia). 

Lieut. (jg) Paul H. Visscher, 3369 West 30th Street, Cleveland, to a 
residency in general practice at the Colorado General Hospital, Denver 
(graduated: Western Reserve University School of Medicine). 

Lieut. (jg) Charles C, Wannemaker, 165 Oakland Place, Orangeburg, 
S. C., to a residency in interral medicine at the Naval Hospital, Chelsea, 
Mass. (graduated: South Carolina Medical College). 

Lieut. (jg) Elmer A. Weden Jr., 43 Brookfield Street, Manchester, 
Conn., to a residency in general surgery, at the Naval Hospital. St. 
Albans, N. Y. (graduated: New York University School of Medicine). 


SEA DUTY FOR NAVY NURSES 


The Surgeon General announces that Navy nurses will replace 
Army nurses on vessels of the Military Sea Transportation 
Service, which was established October 1. About fifty sea 
duty billets on transports are available to inactive members of 
the Nurse Corps, U. S. Naval Reserve, in the grades of lieu- 
tenant and lieutenant junior grade. Applications are desired 
now from inactive naval reserve nurses to volunteer for this 
duty for a minimum period of one year. Commencing in 
December 1949, Navy nurses will be assigned to transports 
operating out of New York, New Orleans, San Francisco and 
Seattle to European and Asiatic ports. In submitting applica- 
tion, nurses may request active duty at a naval hospital in her 
home Naval district prior to assignment to the sea billet. Appli- 
cations should be submitted to the Bureau of Naval Personnel, 
the Bureau of Medicine and Surgery, via the commandant of 
the naval district in which the nurse resides, 





‘PUBLIC HEALTH SERVICE 


WATER POLLUTION CONTROL BOARD 


Phe second meeting of the Water Pollution Control Advisory 
Reard was held in Washington, D. C., October 3-4. The board 
of 11 members reviewed the present status of programs being 
developed by the Public Health Service and the General Services 
\dministration, which agencies have been assigned joint admin- 
istration of the Water Pollution Control Act of 1948. Com- 
plication of basic data is under way in many areas, and, when 
completed, the programs will form the basis from which a 
national program of water pollution control can be launched. 
The chief aim of the law is to improve the sanitary condition 
of waterways. The program, the total cost of which has been 
estimated at between $5 and $8 billion, is being carried out by 
the combined efforts of states, cities, industries and the federal 
government. The present Congress has appropriated $2,725,000 
to start the program. 


FOREIGN EXPERTS TO ADVISE ON 
HEALTH MATTERS 


A release from the U. S. Public Health Service, dated 
October 1, states, “At the request of Dr. Leonard A. Scheele, 
Surgeon General of the Public Health Service, and Chief of 
the American Delegation to the Second World Health Assembly, 
a number of experts from foreign countries have been invited 
through the World Health Organization to advise this Govern- 


ment on major health matters.” The first expert to arrive 
under that program is J. C. Dawes of England, who will confer 
with officers of the Public Health Service, Pan American Sani- 
tary Bureau, State Health officials and others concerned with 
sanitation matters, Federal Security Administrator, Oscar R. 
Ewing, explained. According to Surgeon General Scheele, 
“Mr. Dawes is probably the world’s most distinguished authority 
on refuse disposal.” He originated the system of sanitary land 
fills now widely used in this country for the dual purpose of 
refuse disposal and reclamation. He is a member of the Insti- 
tution of Mechanical Engineers and an honorary member of the 
American Public Works Association and holds the Royal Order 
of Commander of the British Empire. 


PERSONAL 


Dr. Carl Neuberg, formerly director of the Kaiser Wilhelm 
Institute for Experimental Therapy, has begun a special research 
fellowship at the National Cancer Institute, Bethesda, Md. Dr. 
Neuberg is said to have coined the word “biochemistry” when 
he founded the Biochemische Zeitschrift, one of the first Euro- 
pean journals of biochemistry. While he will continue his 
work on phosphorus compounds in tumors at the Polytechnic 
Institute of Brooklyn, he will work part time with Dr. J. P. 
Greenstein, chief of the Bidchemistry Section in the National 


Cancer Institute. 
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SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Lovegren, Lloyd A......... sirmingham 
com, Robert E Mobile 
Palmes, Wesley C. Jr.........+- Mobile 
Ross, John E. Jr Jasper 
Wiley, Thomas M. Jr Decatur 


Arkansas 
Quattlebaum, eer El Paso 


Arizona 
Purcell, Howard M.........-.+- Phoenix 


California 
Bennett, James H Oakland 
Coman, Charles P.......... Los Angeles 
Cusick, George C Berkeley 
Duffy, John C..........04.- San Quentin 
Lee, Peter V. A.....Stanford University 
Neal, John B................5an Diego 
Nerlich, William E......... Los Angeles 
Thayer, Elwyn A.....ccccccccces Quincy 
Torrey, Robert R Glendale 
Weaver, Philip T.......South Pasadena 
Wright, Edwin T Glendale 


Colorado 
Croke, Autrey R: Denver 
Kitchen, Benjamin F. Jr....... Loveland 


Connecticut 
Chase, Le 8 Banca cdkadiads Hartford 
Cusanelli, (Gabriel N......... New Haven 
Heins, Jacob W Darien 
Rosoff, Chester B 


Georgia 
Brown, Herbert E DeKalb 
Corrasco, Enrico D..........-0 Newnan 
Delancy, Herman Cartersville 
SE, JOOS. Misicascensehseh Roswell 
Statham, George W 


Illinois 

Rm, Barold Zin. cwnercedena Chicago 
Craven, Edward B. Jr Chicago 
Hogness, John R 

Hough, Victor H Chicago 
Ieenogle, Richard E............ Mattoon 
Jolley, ff eae Wood River 
Kessler, William Chicago 
Kousnetz, Irving Chicago 
Marsh, William I Chicago 
Michaels, Henry M......Elmwood Park 
Selfridge, Frederick M........ Oak Park 


Indiana 
Diamond, Jack R Indianapolis 
Edinger, Edward F. Jr Bedford 
Hendershot, Eugene L........ Evansville 
King, Donald P Columbus 
Mather, Robert L.............- Lafayette 
Patterson, Cecil L......... New Albany 


lowa 
Cretzmeyer, Charles H 


: Algona 
Day, Richard T 


Brighton 


Pine Thomas D 
yan, Robert Q 
ohnson, Charles A 
Miller, William J 


Kentucky 
| ee Midet sweden N 


New Orleans 
Alexandria 


Louisiana—C ontinued 
Morvant, Richard A.......... Thibodaux 
Phillips, Jack H Baton Rouge 
Ventre, Emil K. Jr Baton Rouge 


Maryland 
Day, Lewis R 
Driggs, Guy K 


Cumberland 
Saltimore 


Massachusetts 
Aloia, Anthony F Brighton 
Chaplik, Anthony J........ South Boston 
Collard, Kenneth | Belchertown 
Gemmellaro, Salvatore P Gloucester 
Koretsky, Sidney Chelsea 
Longo, Vincent J............ Leominster 
i SS ee Cambridge 
Rowell, Russell J Beverly 
Sullivan, Robert J Fall River 
Wallace, Joseph S............. Brookline 
Weinberger, Morris A........... Boston 


Michigan 
Fisher, John H 
Goudie, Frederick D 
Munnell, Edward R Jackson 
Olsen, Robert G Saugatuck 
Rosow, William A............... Detroit 
Zimmerman, Walter J Berkley 


Tipton 
Detroit 


Minnesota 
eee ee St. Paul 
Jarwes, Ceerees We. ccc cence Minneapolis 


Wy DE Diss ncce cian cwesees Duluth 


Missouri 
Bishop, Marion D.............St. Louis 
Brody, Eugene B Columbia 
Ot errr St. Louis 
McConnell, Robert B......... St. Joseph 


Montana 
Alberton 


New Jersey 


GE Wes aba sinsceens Weehawken 
Boysen, Homer W..... Egg Harbor City 
Carnecchia, Baldo M Lyndhurst 
Resnick, Eugene V Passaic 
Woodward, William M..... Collingswood 


New York 


Balensweig, Howard D......New York 
Blackman, Lionel H..........New York 
Carranms, Natale S.......00058 Brooklyn 
Cave, Linus W 

Davidson, Donald R. II 
Se New York 
Joseph, Clifford Brooklyn 
Kasinoff, Bernard H Brooklyn 
Lehman, J Brookiyn 
Linder, Anatol Brookiyn 
Linder, F. T.............Mount Vernon 
Oe Pere. 2. 
7 a OS a ee New York 
SS 3) Emerson Hill 
Luetters, John Thieit........New York 
Madison, Leonard Lincoln Brooklyn 
Mandel, Edward H Brooklyn 
Marbach, Bernard Otto....White Plains 
Margolis, Abraham H 

Martin, K. J Horseheads 
Mastrianni, Saverio B..... Mechanicsville 
Mattick, John W Buffalo 
Maxwell, Walter T Rochester 
Millard, Donald H 

Mills, Samuel W. Jr........ Middletown 
Minard, Lawrence R 

Mintzer, Joseph H 

Munschauer, Richard W 

Neustrup, Niels.............. New York 
Oropallo, Anthony J.............2 Auburn 
Osgood, Raymond W Buffalo 
Palumbo, Frank J......... Niagara Falls 


New York—Continued 
Piscetta, Joseph O............ New York 
. _| aaa 
Pollack, Frank L.............New York 
. i *2 Saree Buffalo 
Rafferty, James A............ Rochester 
Ragione, Joseph Alfred Buffalo 
ae, SOMOS E, Pio ociccscesccd Albany 
0 eee New York 
Rosenzweig, L. F Rockville Center 
Rosso, Albert John........... ... Buffalo 
Russo, J. A. Jr Flushing 
__.. | tt eee New York 
pemneete, tostet A. c.i.sskess Brooklyn 
Sarraga, Jose Arturo........ New York 
Da al va ons Soe v adn xe OS Brooklyn 
Schiff, S. P Brooklyn 
Schopfer, Ralph Earl........... Syracuse 
Schulman, Edward Brooklyn 
Schulman, Irving Forest Hills 
Schwartz, Arthur 
Schwartz, I 
Seckler, J. J Brooklyn 
Shapiro, A. P.............Staten Island 
as kee ndeene wasn ee Elma 
Sherwood, Charles F. II...... New York 
Shortsleeve, Joseph F............ Elmira 
DE en Wh ocederacaens Niagara Falls 
Stathis, J Rockaway Beach 
Steinberg, Murray Brooklyn 
Suriano, Philip C sronx 
pee New York 
Tannenhaus, Joseph Buffalo 
Taylor, Robert W. Jr Auburn 
TA Wa: BEN oki ds ccciasacs'ee Dunkirk 
Teicher, M. I Brooklyn 
Templer, W. C Coming 
Tifft, Joseph G...............New York 
Tremere, Preterict Fi. .c6s scccceses Scotia 
Treichler, Howard P 
Walker, J. W 
Walker, Warren Highley Rochester 
Warner, Wilbur D ...- Dunkirk 
Weinstein, Robert S......New Rochelle 
Weiss, Jerome...............New York 
Wells, Kippen C Syracuse 
Wells, Roe E. Jr New York 
West, C. D Jamestown 
West, J. W 
Yapalater, Alvin R...........New York 


Canandaigua 


Texas 
8 ee Dallas 
Caplan, Mischa Houston 
Holmes, T. H 


Hunter, John P..........Salt Lake City 
Muir, Mark W..........Salt Lake City 


Spjut, Harlan J..........Salt Lake City 
7 EE Evie ok cdsWacensenka Logan 


Virginia 
Coleman, Claude C. Jr Richmond 
Harrison, Jacquelin M......... Richmond 


Lambdin, Morris A....... Charlottesville 
Scherr, Edward H Petersburg 


Washington 
Fidal, Richard A................Seattle 
ear ee Zenith 
DNS Gio ccbecedneensive Spokane 


Wisconsin 


Braddock, William H 
Danaher, Harry H 
Jones, Francis S 
Peck, Donal 

Rothe, Clarence A. Jr 
Strang, Clive J 





470 MEDICAL NEWS 


Medical News 


(Physicians will confer a favor by sending for this tepartment 
items of news of general interest: such as relate to society activi- 
ties. new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ALABAMA 


Hospital Affiliates with University.— The Employee's 
Hospital of the Tennessee Coal, Iron and Railroad Company, 
a subsidiary of the U. S. Steel Corporation, has been added to 
the Medical College of Alabama, University, as a major clinical 
teaching unit. One third of the senior class will receive instruc- 
tion in that institution, the remainder of the clinical instruction 
being offered in the clinics and wards of the major teaching 
unit, the Jefferson-Hillman Hospital. The hospital makes avail- 
able some 400 additional teaching beds and a large system of 
outpatient clinics. Its clinical faculty will be headed by Dr. 
Lloyd Noland, recently appointed clinical professor of surgery 
at the medical college 


COLORADO 


Course in Pediatrics.— A graduate course on problems 
relating to newborn infants, sponsored by the University of 
Colorado School of Medicine and the Colorado State Depart- 
ment of Health, will be given at the University of Colorado 
Medical Center, Denver, November 2-5. Lectures, panel dis- 
cussions and demonstrations will be given by members of the 
faculty on obstetric aspects of prematurity, resuscitation, nutri 
tion, isolimmunization, psychologic problems related to premature 
birth, community planning, infections and the interpretation of 
laboratory findings in the newborn. The guest lecturer is Dr. 
William L. Bradford, Rochester, N. Y. The course is open to 
graduates of medical schools approved by the American Medical 
\ssociation. The registration fee is $5 and the tuition $10. 
Inquiries should be directed to Director, Graduate and Post- 
gracdvate Medical Education, University of Colorado School ot 
Medicine, Denver 

Conference on Industrial Health.—The first Rocky 
Mountain Conference on Industrial Health will be held in the 
Denver Chamber of Commerce Building, Denver, October 31- 
November 2. This conference is sponsored by the Division of 
Industrial Medicine of the University of Colorado School 
of Medicine, Denver; the Colorado State Division of Public 
Health; Colorado Manufacturers Association; Colorado Cham- 
ber of Commerce, and the Denver Chamber of Commerce 
The five sessions are open to company executives and attorneys, 
safety engineers, personnel managers and plant physicians. The 
purpose is to inform the representatives of industry concerning 
the need for and the purpose of industrial health programs. 
Those attending are invited to bring to these meetings specific 
questions and problems, which will be answered by a panel of 
experts. For information address, Chairman of the Program 
Committee, Frank Princi, M.D., First Rocky Mountain Con- 
ference on Industrial Health, 4200 East Ninth Avenue, Denver 


GEORGIA 

Cancer Clinic Day.—Dr. George T. Pack, New York, will 
be the principal speaker at the Annual Clinic Day at the 
Shefheld Cancer Clinic of the Georgia Baptist Hospital in 
Atlanta, at 2 p. m. November 4. His subject will be “Cancer 
of the Breast.” All physicians are cordially invited. 

Appoint Public Relations Director.— Mr. Edward L. 
Bridges, for eight years associated with the Southern Bureau 
of the Associated Press, with headquarters in Atlanta, was 
appointed this summer as director of public relations for the 
Medical Association of Georgia. He is the first public relations 
director of the society. 

ILLINOIS 

Assembly Hour Lectures.—Assembly hour lectures were 
delivered at the University of Lllinois, Chicago Professional 
Colleges, on October 5 by Sir Jack C. Drummond on “Human 
Nutritional Requirements in- the Light of Experience in the 
United Kingdom, 1939-1949," and on October 12 by Van R. 
Potter, Ph.D., Madison, Wis., on “Enzyme Studies on the 
Cancer Problem.” 

Chicago 

Interns and Residents Meeting.—The Mercy Hospital 
Internes and Residents Alumni Association will hold their 
annual meeting Saturday, October 22. There will be clinics in 
the morning at Mercy Hospital followed by a business meeting 
and luncheon at the hospital. An informal dinner dance will 
be held at the Blackstone hotel following a social hour, which 
begins at 6 o'clock. 


J. A, 
Oct. sigh 


KENTUCKY 

Adopt Faculty-Advisers Plan.—The University of Louis. 
ville School of Medicine has adopted the faculty-adviser plan, 
Small groups of medical students will be assigned advisers who 
will keep closely in touch with the students’ progress in school 
in order to assist them to improve in their studies. Students 
in turn will be free to seek advice from any faculty members, 

Assign Students to County Health Departments.—Plan 
are being made to double next year the scope of a summer 
training program in which medical students are assigned tp 
county health departments in Kentucky. This summer nineteen 
students worked with as many county health units in an experi- 
mental project whereby future doctors became acquainted with 
community health problems. Students were paid from Kentucky 
State Department of Health training funds. All were from the 
University of Louisville School of Medicine except one from 
the University of Cincinnati (Ohio) College of Medicine, 


MINNESOTA 

Rigler Lecture.—Dr. John Caffey, associate professor of 
pediatrics in the College of Physicians and Surgeons, Columbia 
University, New York, will present the annual Leo G. Rigler 
lecture in the auditorium of the Minnesota Museum of Natural 
History at the University of Minnesota Medical School Novem- 
ber 2 at 8:15 p.m. Dr. Caffey will speak on “Some Normal 
Variations in the Growing Skeleton : Their Clinical Significance.” 

Minneapolis Society of Internal Medicine.—The first 
meeting of the Minneapolis Society of Internal Medicine will 
be held in the Colony Restaurant, Medical Arts Building, Octo- 
ber 19 at 8 p.m. The program will consist of two papers: 
“Treatment ot Infections with Aureomycin,” by Dr. \Vendell H. 
Hall, Minneapolis, and “Thoracic Sarcoidosis,” by Dr. Wayne 
S. Hagen, Minneapolis. All physicians are invited to attend. 


NEW YORK 


Experimental Cerebral Palsy School.—Courscs in speech, 
physical development and academic work started September 12 
in the Ramapo Central High School in Suffern for 8 Rockland 
children with cerebral palsy. Seven more pupils were expected 
to attend. Transportation and costs are being covered by state 
aid and funds raised by the Rockland County Palsy Society. 
There are said to be 17,000 persons up to 21 years ot age with 
cerebral palsy in the state of New York. The experimental 
school in Suffern will set the pattern followed in a statewide 
movement to give aid in rural and suburban areas 


New York City 

Endow Professorship of Surgery.—Dean Jacob A. W. 
Hetrick, of the New York Medical College, Flower and Fifth 
Avenue Hospitals, announces that, through a recent bequest of 
$500,000, the Valentine Professorship of Surgery has been 
established and that Dr. James M. Winfield, professor of surgery 
and director of the department of surgery, has been appointed 
to the new chair. The bequest was made through the generosity 
of the late Eliza and Samuel Valentine. 

Appoint Professor of Ophthalmology.—Dr. Alson E. 
Braley has been appointed professor and chairman of the depaft- 
ment of ophthalmology at Post-Graduate Medical School of the 
New York University-Bellevue Medical Center. Dr. Braley, aa 
assistant clinical professor of ophthalmology at Columbia Uni- 
versity College of Physicians and Surgeons, will direct the 
care of patients with eye diseases, teaching of ophthalmology 
physicians on a graduate level and various research projects 
carried out on the Eye Service, Bellevue Hospital. Dr. Daniel 
B. Kirby, formerly chairman of the department of ophthalmology, 
remains on the faculty as professor of ophthalmology and » 
active participant in clinical teaching. During World War Il 
Dr. Braley served in the U. S. Navy, he was discharged 
the rank of commander (USNR). 

Scholarship in Prosthetics to Aid Italian Children— 
Columbia University has awarded a five month resident schola 
ship valued at $6,100 to Dr. Attilio Rampoldi, a specialist in 
physical medicine at the University of Rome for training ® 
prosthetics. Cooperating with the university is the Col 
Civic Club of Newark, N. J., an organization compose@, 
members of Italian descent. Appeals for assistance in traming 
in physical medicine, orthopedic surgery and rehabilitation were 
made to Columbia University by the Foster Parents Plan 
War Children of New York City. About 15,000 Italian 
dren are said to need medical assistance as a result of wat 
injuries, and Italian doctors are not acquainted with new 
methods in orthopedic surgery and the proper use of arti 
limbs. Dr. Rampoldi, will study at the College of Physicians 
and Surgeons, New York Orthopaedic Dispensary and Hospital 
and other Columbia-affiliated hospitals. 
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Graduate Course on Urinary Disorders.—The Frank E. 
Bunts Institute and the Cleveland Clinic will present a continua- 
tion course for physicians on “Medical and Surgical Disorders 
of the Urinary Tract” November 17-19. Dr. Herman L. Kret- 
schmer of Chicago will give the evening address November 17 
on “Clinical Significance of Hematuria”; Dr. Louis Leiter of 
New York will speak on “Uremia” Saturday morning and will 
take part in the panel discussion closing the course. Inquiries 
regarding the program and registration can be addressed to the 
Director of Education, Frank E. Bunts Educational Institute, 
2020 East Ninety-third Street, Cleveland 6, Ohio. 

Dr. Ogden to Head Department.—Dr. Eric Ogden has 
been appointed professor and chairman of the department of 
physiology of Ohio State University College of Medicine, Colum- 
bus, succeeding Fred A. Hitchcock, Ph.D., acting chairman 
since Aueust 1947. Dr. Ogden comes to Ohio State from the 
University of Texas Medical Branch, Galveston, where he 


served in the same capacity. He was graduated in physiology 
from University College in England and took his medical train- 
ing at the Royal College of Physicians, London. From 1929 


to 1943 he was a member of the faculty of the University of 
California Medical School, San Francisco, also serving during 
that period as consultant for the University Hospital at San 


Francis: Professor Ogden's research interest is in the cardio- 
vascular and renal systems with special reference to hypertension. 
PENNSYLVANIA 

Chest Physicians Meeting.—The Pennsylvania Chapter oi 
the American College of Chest Physicians will meet at Devitt’s 
Camp, .\llenwood, October 22. The following program has been 
arrange! 

Elmer kt. Hodil, Allenwood, Treatment of Pulmonary Tuberculosis with 

Pre eritoneum 


John S. Packard, Allenwood, Management of Tension Cavities in 


eT ab 


sOsS1S 


Howard E. Stine, Allenwood, Treatment of Tuberculosis with Para- 
Aminosalicylie Acid. 

William <A. Lell, Philadelphia, Tuberculosis of Larynx with Cases 
Sh Response to Streptomycin Therapy (kodachrome® film). 

Clarer E. Moore, Harrisburg, Mediastinal Tumors (film). 


Stream Pollution Control.—A stream pollution control 
program is receiving great emphasis in Pennsylvania. The plan 
was adopted in 1944 by the State Sanitary Water Board. 
Streams were first classified on the basis of the degree of pollu- 
tion, and some 1,200 notices were issued by the water board 
to municipalities and industries to provide for the treatment of 
sewage or industrial waste to the degree designated by the 
board. Plans being received are studied by the Bureau of Sani- 
tary Engineering and permits are issued. The board has lately 
adopted a policy which contemplates the building of treatment 
plants within a period of two years from the time of notification 
in the two important drainage basins, the main Delaware River 
and its principal tributary, the Schuylkill River. 

In the latter basin desilting systems have been installed in 
all of the 47 coliieries in that area, resulting in the retention 
daily of thousands of tons of fine-size coal and other materials 
formerly dumped into the streams. The state is desilting the 
river of culm deposited there over perhaps one hundred years 
irom the breakers and washeries at the anthracite coal mines 
at the headwaters. This clean-up job is of particular impor- 
tance because of the great use made of the river for public and 
industrial water supplies. One of the outstanding projects is 
proceeding in Philadelphia, where it is expected that some 
$60,000,000 will be expended in the next few years in the col- 
lection and treatment of the city’s sewage. The treatment will 

much to relieve the Delaware and Schuylkill rivers of 
pollution. The New Jersey Department of Health is cooper- 
ating in requiring Camden and oth, - communities in the Phila- 
delphia area to provide sewage treatment of an equivalent degree 
to that of Philadelphia. A group of 30 municipalities down- 
stream from Philadelphia are progressing in providing for 
collection and treatment of sewage in that area. 

To solve the problem of virtually no sewage treatment in the 

ittsburg-Allegheny County area, the Allegheny County Sani- 

Authority was organized, and over the course of two years 
problem of collection and treatment of sewage and industrial 
Wastes for more than 100 separate municipalities has been 
Studied. The estimated cost of this project is $82,000,000. It 
will require several years for completion. Research studies on 
Matter of acid mine drainage, for which a practical means 
treatment is unknown, have been under way for three years 
at Mellon Institute, Pittsburgh. Other research projects include : 
Study of practical methods of treating wastes from small 

er houses, (2) a biologic study of Conestoga Creek in 
Lancaster County to determine the effect of pollutants on stream 
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life and (3) a study of the Clarion River, heavily polluted with 
industrial wastes and municipal sewage, with a view to deter- 
mining the needs in this case and means for procuring abatement. 

Present work is based on a statute enacted in 1937. In 1945 
the act was amended to tighten regulations concerning industrial 
wastes. An intensive publicity program concerning the work 
of the Sanitary Water Board has made the people of Pennsyl- 
vania pollution conscious. The board publishes quarterly an 
eight page bulletin, entitled “Clean Streams,” which it dis- 
tributes through the state and through which it announces the 
progress of the stream pollution program. 


Philadelphia 


Diabetic Society Wins Membership Contest. — The 
Philadelphia Diabetic Society won first place in the state mem- 
bership contest for the greatest percentage of increase in mem- 
bership in Senior Clubs for 1948-1949. The award was presented 
by the Pennsylvania Federation of Womens Clubs of Harrisburg. 

Lectures on Mental Hygiene.—The Philadelphia County 
Medical Society is offering its sixth annual series of lectures 
on mental hygiene on Monday evenings at 8:15 at the Medical 
Society Building. All interested persons are invited. The 
remaining lectures are as follows: 

Oct. 17, Frederick H. Allen, Philadelphia, Delinquency in the Adoles- 
cent Period; Mr. H. W. Jones, Atlantic Refining Company, An 
Employer's Experiences and Practice. 

Oct. 24, Rev. Gerard Murphy, Jersey City, N. J., Religion in the Home 
as a Preventive of Delinquency; Stuart M. Finch, Philadelphia, Fac- 
tors Contributing to Normal and Delinquent Personalities. 


A period of questions and answers will follow each discussion. 


Pittsburgh 


Drs. Hammon and Kammer to Head Departments.— 
Dr. William M. Hammon, assistant director of the Hooper 
Foundation, San Francisco, has been appointed professor and 
head of the department of epidemiology at the Graduate School 
of Public Health, University of Pittsburgh, effective Feb. 1, 
1950. In this position he will also be responsible for the 
instructional and research interests of the school in the field 
of microbiology. After finishing his medical course at Harvard 
Medical School, Boston, 1936, he completed there the work for 
the M.P.H. and Dr.P.H. degrees. He was instructor for one 
year at the Harvard School of Public Health and then went 
to the University of California Medical School, San Francisco, 
where he was successively lecturer, assistant professor, asso- 
ciate professor and professor of epidemiology at the George 
William Hooper Foundation. He has also served as lecturer in 
the University of California Schools of Medicine and Nursing. 
Dr. Hammon is president of the Society of American Bacte- 
riologists; associate editor of the Journal of Immunology and 
a member of the Founders Group of the American Board of 
Preventive Medicine and Public Health as well as a member 
of other scientific societies. 

Adolph G. Kammer, South Charleston, W. Va., has been 
appointed professor and head of the department of occupational 
health, effective October 1. Following graduation from the 
University of Pennsylvania School of Medicine, Philadelphia, 
1928, Dr. Kammer practiced medicine in Belleville, Wis., for 
four years. He has been medical examiner for the Montreal 
Mining Company, Montreal, Wis.; medical director of the Inland 
Steel Company, East Chicago, Ind., and medical director of the 
Carbide and Carbon Chemicals Corporation at Oak Ridge, Tenn. 
(Manhattan Project). Since 1947 he has been general medical 
director of the Carbide and Carbon Chemicals Corporation, 
South Charleston, W. Va. 


UTAH 


State Society Appoints Supervisory Board.—The Utah 
State Medical Association at its recent meeting set up a super- 
visory board of five physicians to receive and investigate charges 
from the public or from other physicians that might reflect 
discredit on the association. Members of the board are: Drs. 
Clark L. Rich, Ogden; W. Ezra Cragun, Logan; Paul K. 
Edmunds, Cedar City; John G. McQuarrie, Richfield, and 
John C. Hubbard, Price. Dr. Earnest P. Mills has resigned 
as health officer of Weber County, Utah, and has accepted an 
appointment as medical officer at the U. S. Army General Depot 
at Ogden, Utah. 

VERMONT 


State Medical Election.—At the annual meeting of the 
House of Delegates of the Vermont State Medical Society 
held in September in Burlington, the following’ officers were 
elected: Drs. Hiram E. Upton, Burlington, president; Elbridge 
E. Johnston, St. Johnsbury, president-elect; James P. Ham- 
mond, Bennington, secretary, and David Marvin, Essex Junc- 
tion, treasurer. 
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GENERAL Center, New Haven, Conn.; Joseph Stokes Jr., Children’s Hos- 


Meeting of Association of Medical Colleges.—The 
annual meeting of the Association of American Medical Col- 
leges will be held in Colorado Springs November 7-9 under 
the presidency of Dr. J. Roscoe Miller, Evanston, Ill. Subjects 
to be discussed include social responsibility of medicine, educa- 
tion in diseases of the chest and films on medical education. 
Round table discussions will be held on student selection 
problems, leadership in curriculum planning and making the 
internship a planned education experience. 

Meeting of Professors of Preventive Medicine.—The 
Conference of Professors of Preventive Medicine will convene 
October 24 at the Hotel Statler, New York. While the confer- 
ence will be for those who teach hygiene, preventive medicine 
and public health to medical students in the medical schools of 
the United States and Canada, others interested in public health 
are invited to attend. Programs may be obtained from the 
chairman, Dr. Leland W.. Parr, the George Washington Uni- 
versity School of Medicine, Washington, D. C., and from the 
secretary, Dr. David Rutstein, professor of preventive medicine, 
Harvard Medical School, Boston. 

Teachers for the Handicapped.—<According to a joint 
survey by the U. S. Office of Education and the National Society 
for Crippled Children and Adults, it is estimated there are 
4,000,000 children in this country in the special education cate- 
gory: the blind, or those with partial sight, the deaf or those 
with defective hearing, the crippled, the cerebral palsied, epi- 
leptic children, children with speech handicaps, emotionally mal 
adjusted children and those either mentally deficient or superior. 
Che survey showed that 175 colleges and universities now offer 
courses to help prepare qualified teaching personnel for special 
education as compared to 43 in 1929 and 101 in 1936. There is 
still a critical need not only for more teachers but for greater 
study and coordination by educational authorities and institutions. 

Dr. Waine Appointed Medical Director—Dr. Hans 
Waine, who in recent years has been engaged in research, 
teaching and practice in the field of rheumatic disease in 
Massachusetts and California, has been appointed medical 
director of the New England Chapter of the Arthritis and 
Rheumatism Foundation with headquarters at 201 Devonshire 
street, Boston. Dr. Waine will direct activities of the founda- 
tion in Massachusetts, Maine, New Hampshire and Vermont 
in a program including increased medical and lay knowledge 
of rheumatic diseases, research, and establishment of increased 
clinical facilities for the diagnosis and treatment of arthritis 
and other crippling ailments. A native of Germany, Dr. Waine 
in 1933 came to the United States to study medicine at 
Columbia and at Harvard Medical School, Boston, where 
in 1937 he received his M.D. degree. He became a research 
and teaching fellow at Harvard and for two years was asso- 
ciated with the Lovett Fund Arthritis Clinic at Massachusetts 
General Hospital. For seven years prior to his appointment 
as medical director of the Arthritis and Rheumatism Founda- 
tion in New England, Dr. Waine was on the faculty of the 
University of California Hospital, San Francisco, and was 
also engaged in private practice in rheumatic diseases in San 
Francisco, 

Institute for Research in Pediatrics.—The formation of 
the Playtex Park Research Institute, for research in pediatrics, 
was announced September 14 by Walter O. Heinze, president 
of International Latex Corp., Dover, Del., following its first 
meeting in New York, which was attended by leading pedia- 
tricians and medical researchers of children’s hospitals and insti- 
tutions throughout the country and governmental health agency 
representatives. The institute’s program will be supported 
entirely by the International Latex Corporation. Its objectives 
are, “The facilitation and coordination of scientific research 
concerning the nature, prevention, causes, treatment and cure 
of diseases and disorders, and the factors responsible for normal 
growth and development in the infant.” Its funds will not be 
used for buildings or equipment but for accelerating and initiat- 
ing research in existing publicly or privately endowed institu- 
tions. The governing board will be relied on in the allocation 
of funds and to monitor the projects sponsored. Members of 
the governing board of the institute are Drs. Katherine Baine, 
U. S. Children’s Bureau, Washington, D. C.; Sidney Farber, 
Children’s Medical Center, Boston; John P. Hubbard, Phila- 
delphia, American Academy of Pediatrics; Charles A. Janeway, 
Children’s Hospital, Boston; Eva Landsberg, New York City 
Department of Health; Milton I. Levine and Samuel Z. Levine, 
New York Hospital; Charles F. McKhann Jr., University’ Hos- 
pital of Cleveland; Henry G. Poncher, University of Illinois 
College of Medicine, Chicago; Bret Ratner, New York Medi- 
cal College; Milton J. E. Senn, Yale University Child Study 


pital, Philadelphia; Ashley A. Weech, Cincinnati General Hos- 
pital; Myron E. Wegman, Louisiana State University School 
of Medicine, New Orleans, and James L. Wilson, University 
of Michigan Medical School, Ann Arbor. 


Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U. S. Public Health Service. 














Week Ended Jan. 1 to 
—-—— - —_— Ane 
Oet. 1, Oct. 2, Median, Oct. 1, Cet. 2, 
Division and State 149 IMS 1944-1948 1949 1948 
New England States 
| SR ee 17 3 2 399 4 
New Hampshire... ...cccccescsess 16 2 2 176 18 
NS naa-cl dadukansdieceseens 15 2 2 107 19 
Sr &2 13 28 1,466 151 
eee ll l 3 lis 6 
COs co ncwccciscccececece 0 10 10 462 9% 
Middle Atlantie States 
ree 287 13s 117 4,378 1,053 
i eer ee tio 52 47 1,091 575 
Pas vnc 6éncdccccsseesce 47 45 45 504 49 
East North Central States 
Gen inhbndnndecesnndschanc sees 105 & 6“ 1,44 a8 
PG. vdcccsnscaccess Seeensecee 36 20 18 soz 316 
Picks: desasdigtenseneneneese 118 us 71 2,439 S07 
SIRES See See 134 51 51 2,28 512 
iss bneck uausécneusees os 44 44 S17 Br] 
West North Central States 
DE Mcs+ccskusdéextaiekeeeke gv 72 32 1,567 861 
ini Jc6 usenet hbitaes Sehabibien i , 23 932 75 
DT + iGteetctenebueeaes scene 27 2 19 1134 ul 
BOTCD DONOR. ccccccccsccccese 5 ; 1 420 97 
Aare 25 42 6 3u4 233 
Di den cetéindebetsssebuene 41 $8 8 43 527 
Pn bd oan knennecdéedcence cost 21 16 8 3s 243 
South Atlantic States 
sc iddnceesdeawadesesece 5 5 Ss 119 
nd bathed cens wheeedins 13 8 8 lV 67 
District of Columbia............ 8s 7 7 7s ” 
, BESANT SSE era 13 37 23 a 452 
\.  f | en 7 7 7 209 1238 
Gn Si accccsccnccecess< 14 74 18 194 2,241 
South Carolina............. 5 13 2 al 322 
Georgia... seeeddbheens beeens 18 12 3 1 191 
| EET et EPS Sao 8 15 7 "2 216 
East South Central States 
EE ee 33 5 5 u 138 
a eee 13 18 12 433 307 
BTBiac con ncesoncsescccoceces 5 9 4 4 176 
ee ee o 9 i) 279 137 
West South Central States 
Piven kcccctintisedtutanses 25 4 4 S70 13 
BOE Se incsshetedcctnctentaceon 7 10 4 201 116 
IN 4 <i tes cundadadaahaed 40 17 6 1,000 321 
RS Ser 35 23 «61,93 8 8=61,400 
Mountain States 
NCS cans Kudnidaneedsaeaie 12 2 5 75 51 
in ctaneneedebbébes ontduksane 16 1 2 76 of 
ae 7 2 2 % 6i 
SRE ASE 36 13 4 528 9% 
OE Ee ae : 7 1 1 19 61 
SERRE PMS Re 9 5 2 138 ll 
Dihniedshbesttheseébbesesades 4 6 6 1M Co 
OO eee 1 ot ll 4 
Pacific States 
Washington..... eth idinnindake 36 31 13 461 208 
Sl ndcnuenbesiveguannhenwuch 17 6 5 180 16 
Gi nkhicstscdacuseneie 117 307 521,805 3,288 
a ane ae = 1,855 1,528 .-. 38,144" 19,174 
Median, 1944-1948............. 976 14,546 


— 





* Current corrections made in cumulative totals: M chigan, deduct 
1 case week ended August 19, 1 case week ended September 9; Mary 
add 2 cases August onset. 


Marriages 


Pau. Vernon Notan, Marshall, N. C., to Miss Anne Lewis 
of St. Petersburg, Fla., July 2. : 

Jacos L. Guucnorr, Bloomsburg, Pa., to Miss Mary Kalish 
of Bridgeton, N. J., June 26. ; 

Joun Patrick Bucktey, Merced, Calif., to Miss Catherme 
Carlsen in Chicago, July 27. 

Davin RostNson to Miss Irene Clare Edelson, both of New 
York, June 19. ; : 

Watter Pixxus to Miss Lois Ferdinand, both of Chicage% 
June 26. 
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Deaths 


Frederic Augustus Washburn ® Boston; born in New 
Bedford, Mass. Nov. 22, 1869; Harvard Medical School, 
Boston, 1896; veteran of the Spanish-American War; com- 
manded Base Hospital No. 6 in the American Expeditionary 
Forces in France in 1917; in charge of hospitalization in_the 
American hospitals in Great Britain and chief surgeon of Base 
Section 3, American Expeditionary Forces in London from 
October 1918 to March 1919; was decorated by the American 
and British governments ; member of the House of Delegates ot 
the American Medical Association in 1912 and member of the 
Council on Medical Education and Hospitals from 1932 to 
1938; in 1912-1913 president of the American Hospital Asso- 
ciation, which in 1941 presented him with the award of merit; 
member of the American College of Hospital Administrators ; 
assistant director, 1898-1899 and from 1903 to 1908, director 
from 1908 to 1934 and since 1934 director emeritus at the 
Massachusetts General Hospital; director of the Massachusetts 
Eye and Ear Infirmary from 1915 to 1934; commissioner of 
institutions, city of Boston from 1934 to 1937; director of the 
Cambridee (Mass.) Hospital from 1937 to 1940 and later con- 
sulting director; trustee from 1923 to 1938 and chairman at 
the Gardner (Mass.) State Hospital; past president of the 
Medical Superintendents Club; from 1923 to 1927 governor of 
the Massachusetts Society of Mayflower Descendants; com- 
mander of the Greater Boston Chapter of the Military Order 
of the World War, 1923-1924; died August 20, aged 79, of 
coronary sclerosis. 

Clyde Elliott McDannald ® New York; born in Warm 
Springs, Va., March 27, 1876; University College of Medicine, 
Richmond, 1898; formerly professor of ophthalmology, New 
York Polyclinic Medical School and Hospital; instructor in 
ophthalmology, Bellevue Hospital Medical College, from 1915 
to 1919: specialist certified by the American Board of Oph- 
thalmoloey; fellow of the American College of Surgeons and 
the New York Academy of Medicine ; member of the American 
Academy of Ophthalmology and Otolaryngology; served as 
a member of the medical examining board of the Selective 
Service of the U. S. Army during World War I; affiliated 
with the New York Eye and Ear Infirmary, New York Hos- 
pital, Park East Hospital and the New York Polyclinic Hos- 
pital; consulting ophthalmologist to the New York Central 
Railroad and the Fifth Avenue Coach Company; died August 
13, aged 73, of coronary thrombosis. 

Thomas Edward De Gurse ® Marine City, Mich.; Detroit 
College of Medicine, 1895; member of the American Association 
of Industrial Physicians and Surgeons; served as councilor of 
the Seventh District of the Michigan State Medical Society ; 
past president of St. Clair County Medical Society; at one 
time an acting assistant surgeon of the U. S. Public Health 
Service; veteran of the Spanish-American War; nine times 
mayor ; served as health officer of Marine City and county health 
oficer; in 1948 was chosen “Michigan's foremost family phy- 
sician” by the state medical association; served on the staffs of 
St. Joseph's Hospital in Mount Clemens and Port Huron ( Mich.) 
General Hospital; died August 15, aged 76, of cerebral hemor- 
thage and coronary embolism. 

Charles Locke Scudder, Brookline, Mass.; Harvard Medi- 
tal School, Boston, 1888; formerly on the faculty of Harvard 
Medical School and the graduate school; member of the 
founders group of the American Board of Surgery; member 
of the American Surgical Association, American Medical Asso- 
tiation, Society of Clinical Surgery and the New England 
Surgical Society; fellow of the American College of Surgeons ; 
affliated with the Massachusetts General Hospital, Boston; 
author of eleven volumes on “Treatment of Fractures”; died 
August 19, aged 89, of leukemia. 

Albert Bertram Allen, Mount Clemens, Mich.; College of 


sicians and Surgeons, Baltimore,. 1895; died July 5, aged © 


‘9, of coronary thrombosis. 
ip Villiam McKinley Allen, Chicago; State University of 
wa College of Medicine, Iowa City, 1928; died August 13, 
‘ed 51, of chronic myocarditis. 
William Wallace Andrews, Kansas City, Kan.; Howard 
miversity College of Medicine, Washington, D. C., 1929; 
member of the American Medical Association; assistant county 
oe: formerly deputy coroner; served during World War 
i affiliated with che Wheatley Provident Hospital, Kansas 
» Mo., and the Douglass Hospital, where he died July 20, 
45, of cerebral hemorrhage. 
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Linus Worthington Bagg, Basking Ridge, N. J.; Syracuse 
University College of Medicine, 1906; member of the American 
Medical Association; fellow of the American College of 
Surgeons; on the senior staff of the Presbyterian Hospital in 
Newark, where he died August 5, aged 68, of myelogenous 
leukemia. 

Julius Edward Beck, Mobile, Ala.; University of Alabama 
School of Medicine, 1912; member of the American Medical 
Association; died in the Colonial Hospital, Rochester, Minn., 
August 7, aged 71. 

Chester Herbert Bowers, Beverly Hills, Calif.; College 
of Physicians and Surgeons, Los Angeles, 1913; served as 
president of the Pacific Coast Oto-Ophthalmological Society ; 
affiliated with the Hospital of the Good Samaritan, Cedars of 
Lebanon Hospital, Children’s Hospital, Los Angeles County 
Hospital and St. Vincent’s Hospital, all in Los Angeles; died 
August 12, aged 62, of coronary thrombosis. 

William Baldwin Bowers, Lincoln, Neb.; Northwestern 
University Medical School, Chicago, 1909; formerly company 
physician for Swift and Company in Chicago; died August 21, 
aged 72. 

John Henry Breyer @ Pasadena, Calif.; Rush Medical 
College, Chicago, 1909; member of the founders group of the 
American Board of Surgery; member of the Western Surgical 
Association; fellow of the American College of Surgeons; 
served during World War I; on the staff of the Huntington 
Memorial Hospital; died August 10, aged 65, of coronary 
occlusion. 

Harley Gaskill Brookshire Jr., Asheville, N. C.; Tulane 
University of Louisiana School of Medicine, New Orleans, 
1940; member of the American Medical Association; served 
during World War II; formerly city school physician; 
affiliated with Biltmore Hospital, St. Joseph’s Hospital and 
Aston Park Hospital, where he died August 6, aged 37, of 
aneurysm. 

Charles Kellogg Burt, Lake George, N. Y.; Medico- 
Chirurgical College of Philadelphia, 1893; member of the 
American Medical Association; health officer of the town of 
Caldwell and the village of Lake George; died July 24, aged 83. 

William A. Campbell, Belington, W. Va.; Baltimore 
Medical College, 1895; died August 20, aged &5, of carcinoma 
of the prostate and bronchopneumonia. 

James Theodore Canady, Portsmouth, Va.; Howard Uni- 
versity College of Medicine, Washington, D. C., 1925; city 
physician; served on the staff of the Norfolk (Va.) Community 
Hospital, where he died July 6, aged 48, of diabetes mellitus. 

Carmi Miles Cantrell © Iowa City, lowa; State University 
of lowa College of Medicine, lowa City, 1924; served in France 
during World War I; resident in radiology at the University 
Hospitals; on the staff of the Mercy Hospital; died August 2, 
aged 54, of coronary occlusion. 

Thomas Alfred Cheatham, Birmingham, Ala.; Jefferson 
Medical College of Philadelphia, 1909; also a graduate in 
pharmacy ; died August 12, aged 67. 

Rudolph Emil Christiansen, Superior, Wis.; Marquette 
University School of Medicine, Milwaukee, 1937; past presi- 
dent of the Douglas County Medical Society; member of 
the American Medical Association; served overseas during 
World War II; affiliated with St. Francis, St. Joseph's and St. 
Mary’s hospitals; died August 2, aged 43, of coronary heart 
disease. 

Alger Arthur Clark, Des Plaines, Ill; University of 
Illinois College of Medicine, Chicago, 1916; member of the 
American Medical Association; died August 1, aged 58. 

James Robert Coffee, Amarillo, Texas; Johns Hopkins 
University School of Medicine, Baltimore, 1949; intern at the 
Albert Merritt Billings Hospital, Chicago, where he died 
August 13, aged 21, of acute pulmonary edema and ulcerative 
colitis. 

Benjamin F. Coffin, Kansas City, Kan.; Medico-Chirurgical 
College of Kansas City, Mo., 1902; member of the American 
Medical Association; died in Bethany Hospital recently, aged 
71, of auricular fibrillation. 

Harold Adolphus Collins ® New York; Tufts College 
Medical School, Boston, 1930; affiliated with the Harlem Hos- 
pital; died in the Mary Immaculate Hospital, Jamaica, N. Y., 
June 24, aged 56, of cerebral hemorrhage. 

Homer Collins ®@ Duluth, Minn.; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1884; an Associate Fellow of the American Medical Associa- 
tion; served on the staff of St. Mary’s Hospital, where he died 
July 31, aged 90, of arteriosclerosis. 
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Frank Harold Crispell, Poughkeepsie, N. Y.; Eclectic 
Medical College, Cincinnati, 1924; member of the American 
Medical Association; served during World War II; on the staff 
of the Vassar Brothers Hospital; died August 21, aged 54, of 
myocardial failure and bronchopneumonia. 

Guy Maynard Cushing, Pasadena, Calif.; the Hahnemann 
Medical College and Hospital, Chicago, 1900; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1904: associate clinical professor of 
surgery at the College of Medical Evangelists in Los Angeles; 
member of the staff of St. Luke Hospital; at one time practiced 
in Chicago, where he was on the staff of Cook County Hos- 
pital; died August 11, aged 71, of coronary disease. 

George Reger Cutting, San Francisco; University of 
Buffalo School of Medicine, 1902; died in St. Francis Hospital, 
recently, aged 70, of coronary thrombosis. 

Oscar Lafayette Dodds, Rutherford, 
of Nashville Medical Department, 1905; 
officer with the Indian+Service; died July 28, 
pneumonia 

Charles E. Donnell, Plainview, Texas; Fort Worth School 
of Medicine, Medical Department of Fort Worth University, 
1905: member of the American Medical Association; died July 
21, aged 73. 

John Beasley Driver ® Dallas, Texas; Baylor University 
College of Medicine, Dallas, 1926; clinical assistant professor 
of proctology at the Southwestern Medical College; affiliated 
with the Parkland and Gaston hospitals; died July 25, aged 52. 

William Campbell Emery @ Boston; Harvard Medical 
School, Boston, 1909; affiliated with the Harley Hospital; 
died August 20, aged 75, of cerebral hemorrhage. 

Charles Mackall Fisher ® Brooklyn; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1905; past 
president of the Bay Ridge Medical Society; affiliated with the 
Victory Memorial Hospital and the Norwegian Lutheran Dea- 
coness’ Home and Hospital, where he died August 21, aged 
72, of cerebral hemorrhage. 

Frederick Wortman Fletcher, Sanford, Fla.; Baltimore 
University School of Medicine, 1900; died August 7, aged 73, 
of coronary thrombosis and coronary sclerosis. 

Samuel Green, Atlanta, Ga.; Eclectic Medical College, Cin- 
cinnati, 1912; member of the American Medical Association ; 
died August 17, aged 59, of coronary occlusion 

John Charles Griffith, Bushnell, Lll.; Rush Medical College, 
Chicago, 1896; served during World War I; died August 10, 
aged 77, of coronary thrombosis. 

George W. Grossnickle, Elkhart, Ind.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1909; member of the American Medical Association; died Juiy 
27, aged 69, of acute coronary occlusion. 

William Huard Hargis Jr., San Antonio, Texas; Univer- 
sity of Texas School of Medicine, Galveston, 1936; specialist 
certified by the American Board of Internal Medicine; a fel- 
low in medicine at the Mayo Foundation in Rochester, Minn., 
from October 1937 until November 1940; member of the 
\merican Medical Association; served during World War 
Il; on the staff of the Robert B. Green Memorial Hospital; 
died August 15, aged 36, of poliomyelitis. 

Carl Alfred Hettesheimer ® Hempstead, N. Y.; Uni- 
versity of Buffalo School of Medicine, 1925; specialist certified 
by the American Board of Surgery; fellow of the American 
College of Surgeons; served on the staffs of the North Country 
Community Hospital, Glen Cove, Nassau Hospital, Mineola, 
Mercy and South Nassau Communities Hospital, Rockville 
Centre, Doctors Hospital, New York, Nassau County Sana- 
torium in Farmingdale and the Meadowbrook Hospital; died 
August 10, aged 49, of an injury to his back and pneumonia. 

Edmond Arthur Holberg, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1907; member of the American 
Medical Association; member of the staff of the Norwegian 
American Hospital, where he died August 4, aged 66. 

Nathaniel Benjamin Lans, Chicago; University of Illinois 
College of Medicine, Chicago, 1924; member of the American 
Medical Association; served during World War I; on the 
staff of Grant Hospital, where he died August 7, aged 56, of 
coronary occlusion. 

Philip H. McKeon, New Richmond, Wis.; Minneapolis 
College of Physicians and Surgeons, medical department of 
Hamline University, 1895; served as health officer; died August 
17, aged 86. 

John Roddy Mahan, New Haven, Conn.; Albany (N. Y.) 
Medical College, 1894; died July 19, aged 78. 
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Milton Marcou, Brooklyn; Long Island College Hospital, 
Brooklyn, 1925; died in August, aged 46. 

Joseph Edward Marek, Mason City, lowa; University of 
Georgia Medical Department, Augusta, 1908; member of the 
American Medical Association; served as secretary of the Cerro 
Gordo County Medical Society; affiliated with St. Joseph's 
Mercy Hospital, where he died August 10, aged 64, of Parkin- 
son's disease. 

David Meeker Marvin, New York; College of Physicians 
and Surgeons, medical department of Columbia College, New 
York, 1887; member of the American Medical Association; 
died in St. Luke’s Hospital August 22, aged 84. 

Chester John Mellies, Sikeston, Mo.; St. Louis University 
School of Medicine, 1933; member of the American Medical 
Association and the American College of Chest Physicians: 
fellow of the American College of Surgeons; served overseas 
during World War II; died August 12, aged 43, of carcinoma 
of the liver with metastases. 

Tempest C. Miller, Abbottstown, Pa.; University of Mary- 
land School of Medicine, Baltimore, 1889; president of the 
local bank, local water company and local fire company; 
member of the American Medical Association; affiliated with 
the Annie M. Warner Hospital, Gettysburg, where he died 
August 4, aged 84, of coronary occlusion. 

John Ellis Mitchell @ Sedalia, Mo.; Missouri Medical 
College, St. Louis, 1898: Washington University School of 
Medicine, St. Louis, 1898; past president of the Pettis County 
Medical Society ; affiliated with the John H. Bothwell Memorial 
Hospital; died August 2, aged 77, of heart disease. 

Joseph A. Murray @ Bayonne, N. J.; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1924; affiliated 
with the Margaret Hague Memorial Hospital in Jersey City 
and the Bayonne Hospital; died in Avon, August 6, aged 49, of 
coronary occlusion. 

Alois Pollak ®@ Los Angeles; Leopold Franzens-Universitit 
Medizinische Fakultat, Innsbruck, Austria, 1926; fellow of the 
American College of Surgeons; instructor in surgery at the 
College of Medical Evangelists; affiliated with the Cedars of 
Lebanon Hospital and the French Hospital; died July 17, aged 
47, of coronary occlusion. 

Frank C. Sauerbry, Arlington, Iowa; State University of 
lowa College of Medicine, Iowa City, 1904; affiliated with the 
Mercy Hospital in Oelwein; member of the school board; died 
July 25, aged 71, of coronary occlusion. 

John Joseph Seibel ® Reedley, Calif.; University of Min- 
nesota Medical School, Minneapolis, 1920; died in Minot, N. D, 
July 22, aged 59. 

William Udell, Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1909; died in the Northern Liberties Hospital, 
July 29, aged 71, of carcinomatosis. 

John Rudolph Vahlteich, Chicago; Rush Medical College, 
Chicago, 1899; member of the American Medical Association; 
died July 9, aged 84, of coronary thrombosis. 

Edwin Wayte, Whittier, Calf., Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1899; member of the Amert- 
can Medical Association; served as superintendent of the 
Patton (Calif.) Hospital and the Norwalk (Calif.) State Hos- 
pital; died August 11, aged 74. 

George Albert Weaver @ Bradford, Vt.; Yale University 
School of Medicine, New Haven, Conn., 1897; member of the 
New Hampshire Medical Society; past secretary-treasurer 
president of the Grafton County (N. H.) Medical Society ; 
health officer of Bradford; served as town treasurer of Warren, 
N. H., where he was on the school board; formerly a member 
of the board of pension examiners in Grafton County, N. H.; 
died recently, aged 80, of coronary arteriosclerosis. 

Robert Edward Westmoreland ® Indianapolis; University 
of Virginia Department of Medicine, Charlottesville, 1932; 
certified by the National Board of Medical Examiners ; spec ist 
certified by the American Board of Internal Medicine; s¢ 
during World War II; affiliated with the Veterans Admuinistta- 
tion Hospital; assistant in medicine at the Indiana University 
School of Medicine; on the staff of the Indianapolis 
Hospital; died in the Mayo Clinic, Rochester, Minn., recently, 
aged 40, of chronic pericarditis. 

Frederick James Wort, 
Pennsylvania Department of Medicine, 


Newark, N. J.; University of 
Philadelphia, 1909; 
member of the American Medical Association; affiliat = 
the Essex County Overbrook Hospital, Cedar Grove and 
Newark Eye and Ear Infirmary; died in Presbyterian H 

July 29, aged 67, of carcinoma of the intestine. 
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Foreign Letters 


ITALY 


(From Our Regular Correspondent) 


FLORENCE, Aug. 30, 1949. 


“Roentgenologic Appendicopathy” 


At a meeting of the Neapolitan Surgical Association Dr. 


Pandolfi considered the problem of “roentgenologic appendicop- 
athy,” from the point of view whether such appendicopathies 
require surgical intervention. His conclusions were as follows: 
1. The appendixes which are definitely healthy should not be 
operated on. 2. In all cases of acute appendicitis, with the 
exception of those with grave contraindications, operation should 
be done preferably within forty-eight hours of onset. 3. Chronic 
appendicitis confirmed clinically and roentgenologically neces- 
sitates immediate operation because of the ever present danger 
of grave complications. 4. The so-called nonorganic, roentgeno- 
logically proved appendicopathies should not be operated on. As 
a measure of caution the speaker recommended that in cases of 
this type the roentgenologic examination be repeated after a 
preceding intramuscular injection of 1 mg. of atropine sulfate. 
5. The so-called organic, roentgenologically proved appendic- 


opathic. should be operated on at once, as should appendicitis 
complicated by colitis, pericolitis or cholecystitis, because there 
is always the danger of severe complications. On excision one 
may find the entire appendix cicatrized. 6. A normal appendix 
may be demonstrated in those cases in which the roentgenologic 
examination does not verify the clinical suspicion; in such cases 
one may delay the intervention, but one should continue to watch 
the patient vigilantly. 

Professor D'Istria defined the term appendicopathy as descrip- 
tive of only the conditions in which the appendicular lumen has 
not been demonstrated as permeable by the contrast medium and 
in which a circumscribed lesion may be observed on the internal 
contour of the cecum, particularly if there are also present other 
secondary signs, such as a spasm of the cecum or ileocecal stasis. 
He stated that the term appendicopathy may be used in the 
presence of associated disturbances of other neighboring organs, 
such as colitis, terminal ileitis and adnexitis. 

When the appendix is visualized, permitting the study of 
its filling up, structure, emptying and mobility, the roentgenologic 
examination may aid in determining the type of appendicopathy 
present. 

Professor Cantelmo called attention to the clinical element, 
which should always be given preponderance in the diagnosis of 
these lesions. 

Professor Radice believes that one must always associate the 
results of the roentgenologic examination with the clinical 
observations. He does not believe that one should speak of 
exclusively roentgenologically proved appendicopathies. The 
surgical indication should arise from the combined examinations. 
The surgeon may delay intervention when on examination the 
acute aspect of the condition seems to have subsided. 


Penicillin Therapy of Progressive Paralysis 

Professor Telatin reported to the Academy of Science of 
Ferrara the results of penicillin therapy in 6 cases of progressive 
Paralysis. The total dose in every case was 3,000,000 units, 
administered within seven days, with an initial daily dose of 
100,000 units and progressive increases until a final daily dose 
of 800,000 units is given every three hours. While only poor 
results were obtained in the 3 cases of chronic paralysis, a 
complete remission of the symptoms was observed in the 3 cases 
of acute disease. Results were particularly interesting in a 
“ase with severe mental confusion, pronounced psychomotor 
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agitation, rise of temperature and a fairly severe toxic state. 
Highly satisfactory results were obtained by treatment with 
penicillin, and this treatment was followed by specific therapy 
without pyretotherapy. 

Another patient was in a classic state of maniacal excitement, 
diagnosed as such during the first days, but soon the dysarthria 
and the delirious ideas of grandeur (megalomania) induced a 
revised diagnosis. The treatment with penicillin may be com- 
bined in a second course with pyretotherapy, but only after the 
patient shows definite improvement. 

The speaker stated that the definite difference between the 
results obtained in acute and chronic paralysis is due to the 
differences in the anatomicopathologic lesions, which have a pre- 
dominantly inflammatory character and are therefore presumably 
reversible in acute conditions, while they are of degenerative 
character and therefore presumably irreversible in chronic 
conditions. 

Asthenic Pneumonia 
Prof. L. 


surgical Society of the Romagna the asthenic pneumonias and 


Fontana of Ravenna discussed before the Medico- 


their treatment with antibiotics. He emphasized that the 
progress made in diagnostic technics by means of the ex adju- 
vantibus criterion has rendered rapid diagnosis more necessary 
in order that one might institute in time treatment which may 
be life saving. 

A typical example is offered by so-called asthenic pneumonia, 
frequently occurring in old and in weak and debilitated persons. 
The diagnosis in these types is often difficult, for occasionally 
the initial clinical picture is one of severe cardiac insufficiency. 
In cases other than those of latent asthenic pneumonia, there 
may be a toxicoinfectious factor in the pathogenesis of the 
syndrome which at first may not be clearly demonstrated but 
only suspected. 

In all these circumstances, the “early suspicion” assumes 
much more practical importance than early establishment of a 
diagnosis, because in the phase of suspicion one may proceed 
with any examination or test and even with life-saving methods 
of treatment, even though the results of the examination may 
not be certain. Thus, according to the speaker, the fundamental 
problem of early diagnosis is “early suspicion”; the suspicion 
is the true buttress of the entire diagnostic proceedings which 
then develop almost automatically. 


THE NETHERLANDS 
(From Our Regular Correspondent) 


Aug. 23, 1949. 


International Course in Blood Grouping 

Seventy representatives of nine nations attended a seven day 
theoretical and practical course in blood grouping in Amsterdam, 
especially organized for them by the Netherlands Foundation 
for the Investigation of the Rhesus Factor. The lectures were 
given in French by Dutch and foreign specialists. The majority 
of the participants came from Italy, Spain, Portugal, Switzer- 
land, Belgium and France. Drs. Mourant (London), Buhot 
(Paris), Hubinout (Brussels) and Morganti (Milan) collabo- 
rated as guest lecturers. The Lord-Mayor of Amsterdam enter- 
tained the foreign doctors at an evening reception in the 
Municipal Museum. On the last day of the course, three Dakota 
planes took the participants to the School for Midwives at 
Heerlen (200 miles from Amsterdam) in time to attend an 
exchange transfusion after delivery by cesarian section. 

Dr. J. J. Van Loghem Jr., head of the Rhesus Laboratory 
of the Netherlands Red Cross Society in Amsterdam, was 
responsible for organization of the course. Because of the scien- 
tific and coordinating activities of this institution, Holland occu- 
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pies an outstanding position with respect to application of the 
new knowledge about the Rhesus factor. Since 1947 more than 
two hundred exchange transfusions in newborn infants have 


heen performed 


Human Infection with Leptospira Ballum 

J]. W. Wolff, H. Bohlander and A, C. Ruys (Amsterdam) 
described an accidental infection caused by Leptospira ballum, 
which developed in one of them (Professor Ruys) after he had 
received a superficial scratch on a finger while handling a white 
mouse. The animal belonged to a batch of mice in which a 
strain of Spirillum which cause rat-bite fever was kept. Further 
investigation revealed that of 30 apparently healthy adult mice 
from the stock breeding in the Municipal Laboratory 28 showed 
Leptospira organisms in the urine. The illness started acutely 
with fever and a severe headache, and gradually many joints 
hecame painful \ slight conjunctival infection and herpes 
labialis were also noticed. Jaundice or rigidness of the neck 
were not observed, but the patient suffered from severe dizziness. 
\iter five days the fever began to abate; the headache gradually 
subsided in three weeks. The specific, high agglutination titer, 
which had developed from 1:10 to 1: 3,000 during the course 
of the disease, made possible a diagnosis. 

Lept. ballum was described in 1943 by Borg Petersen (Den- 
mark), who found this species in a rural house mouse. His 
strain proved to be identical with a Leptospira detected in 1941 
by Schuffner and Boh!ander (Amsterdam) in the peritoneal 
fluid and urine of a white mouse from the stock of the Tropical 
Laboratory. The stock of an Amsterdam dealer in white mice 
also proved to be infected. Wolff found that the virulence of 
Lept. ballum for mice is low but that in the long run nearly 
all infected animals become urinary carriers. This carrier 
state seems to remain during the lifetime of the mouse without 
impairing its health. Mice from a Lept. ballum-positive colony 
proved to have no immunity from infection with virulent Lepto- 
spira icterohaemorrhagiae but generally remained alive and 
became carriers of Lept. icterochaemorrhagiae, while Lept. ballum 


could not be detected any more in the urine of these mice. 


Tracing Bacterial Antagonists in Surface Water 

For tracing bacterial antagonists K. H. Gan and R. Gispen 
(Batavia) use a Petri dish, the bottom of which is perforated 
by thirteen round holes (5 mm. diameter). They place this 
dish with the perforated bottom on a sterile glass plate, and 
melted broth agar is then poured to a thickness of 3 mm. The 
antagonists are each inoculated on the surface of one of the 
small round agar spots which are found on the outside of the 
bottom of the dish. After an incubation of twenty-four hours 
at 37 C. the agar surface on the inside of the perforated dish 
is inoculated with the test bacterium. A strain with an antago- 
nistic effect on the test bacterium will produce a zone of inhibi- 
tion above its hole 

In 112 comparative examinations with the perforated Petri 
dish of the authors, the method of Stokes and Woodward (1942) 
and the broth culture method, twenty-five antagonists for 
Staphylococcus aureus were found with the method of the 
authors and three with each of the other two. Preliminary 
research for antagonists against typhoid bacilli in the badly 
infected surface water of the Tjiliwong River in Batavia yielded 
negative results. Antagonists against dysentery bacilli, which 
are not found in the Tjiliwong River, were readily obtained. 


Psittacosis in Pigeons in Holland 
From the results of a large series of complement fixation tests, 
F. Dekking (Amsterdam) concluded that psittacosis (ornithosis) 
is a disease widespread among pigeons in Holland. J. Winsser 
(Leyden) succeeded in isolating the virus from pigeons for the 
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first time in Holland. Dekking found the complement fixation 
titer to be 1:60 in mice inoculated by Winsser intracerebrally 
and intraperitoneally with the Dutch pigeon virus. An antigen 
prepared from the lungs of intranasaliy inoculated mice showed 
a complement fixation titer of 1:16 in serum from a case of 
lymphogranuloma 

OSLO 


(From Our Regular Correspondent) 


Sept. 7, 1949, 


New Chair of Social Medicine 

The Scandinavian countries are creating chairs of social medi- 
cine. In the Scandinavian medical journal, Nordisk Medicin, 
July 22, 1949, much space is devoted to papers on this subject 
by representatives of Denmark, Finland. Norway and Sweden. 
The Norwegian representative, Dr. Axel Strém, professor of 
hygiene at the University of Oslo, points out that the proposal 
for creating a chair of social medicine is now being dealt with 
by the Medical Faculty. How, Professor Strém asks, is the 
teaching of hygiene and that of social medicine to be arranged 
so as to avoid overlapping? He suggests that the professors 
draw up “a gentlemen’s agreement” based on friendly cooperation. 


Shortage of Hospitals for Patients with 
Mental Diseases 

The shortage of hospital beds for patients with mental dis- 
ease in Norway has become acute. Our asylums contain 10 
per cent more patients than they are supposed to, and, of the 
more than 14,000 insane persons under the care of public health 
authorities, only about one-half can be assigned to asylum beds. 
The remainder must be accommodated elsewhere; some of these 
persons have never been under observation in a mental hospital. 

In a recent lecture at a meeting of the Norwegian Hospital 
Association, Dr. Bjérn Bakke pointed out that we still need 
some 3,600 asylum beds. At present about 50 per cent of all 
hospital beds in the country are occupied by patients requiring 
psychiatric service. Since 1902, only one new asylum has been 
built by the state, and now, after World War II, the prospect 
of new construction is formidable. Beds for patients with the 
milder forms of mental disease, who are not certifiable as insane, 
are needed as much as asylum beds. While Switzerland has 
about twenty-seven hospitals and sanatoriums for the “nervous,” 
Norway: has practically none. It is tragic when a psychiatrist 
who has twenty beds at his disposal for the “nervous” in Oslo 
begs his colleagues not to announce this fact or he may be forced 
to refuse even more applications for admission. 


Newspaper Reporters and Hospital Patients 


The senior medical officer of a large public hospital in the 
south of Norway has lately asked his patients the following 
questions: (1) Should the newspapers be informed when the 
victim of an accident is admitted to hospital? (2) Should the 
hospital let the newspapers know the character of the injuries 
inflicted? (3) Should the newspapers be told whether the 
patient’s condition is satisfactory or bad? (4) Should the news- 
papers be given a forecast of the patient's ultimate fate? The 
answers revealed an overwhelming majority of the patients were 
in favor of withholding such information. In answer to ques- 
tion 4, nine patients replied “yes” and 205 “no.” Most of the 
patients (180 as against 34) were in favor of the hosgital’s not 
even letting the newspapers know that an injured patient had 
been admitted. 

Two more or less opposite reactions have followed this 
inquiry. Hospital authorities have adopted a more 
attitude toward newspaper reporters, and the lay press has 
responded by a carefully ‘worded protest against the suppressio" 
of news of general interest to the public. The large public ho 
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pital in Drammen has imposed on its doctors and nurses abso- 
lute silence with regard to the condition of victims of ordinary 
accidents. The hospital’s senior medical officer will henceforth 
alone be responsible for the issuance of news to the lay press. 
This attitude of the hospital staff has been encouraged by the 
tactlessness of a few newspaper reporters. It has been suggested 
that reporters should apply for information from the relatives 
of the patient and should be certain that the latter desire pub- 
licity on such information. On the other hand, a representative 
of the Norwegian Press Association has pointed out that it 
must be simpler to centralize news about the victim of an acci- 
dent in a newspaper than to let everyone interested in him make 


his or her own inquiries to the disturbance of the hospital staff. 





Correspondence 


FINANCING HOSPITAL CARE 


To the Editor:—Let me compliment your editorial on “Finan- 
f Hospitals” in THe Journat, September 10. I should 
like to make one or two observations, not in criticism but by 
way of comment. Dr. J. F. Kimball and I originated the group 
plan of hospital care for the public. In many instances the 
plans have come into the hands of opportunists and have not 
The spread of cost 


cing 


been improved since originally formulated. 
of hospital care over a group is the best plan found thus far 
for t 

Thanks to good doctors, the cost for hospital care today is 


s expense. 


the lowest in the history of our nation. The percentage of the 
family income for hospital costs in major surgery is less today 
than was forty years ago, or even twenty-five years ago 


when I first came into hospital management. Forty years ago, 
for major abdominal surgery the average stay in the hospital 
was thirty-four days; today for the same operation the average 
For delivery of a baby the 


This is due 


stay is between five and six days. 
average was fifteen days; today it is four days. 
to the advance in medical science, for which we are grateful. 
If the patient pays $25 a day, which would be an equitable 
charge for maternity care, he still gets his hospital bill for less 
money than he did twenty years ago. Twenty-five dollars per 
day tor four days would be $100, and $6 per day twenty years 
ago for twenty days would be $120. 

The American people get more for their money in a hospital 
than any other place on the American market. Their dollars 
go further and buy more in a hospital than any other place. 
For instance, if the patient is paying $12 per day for a private 
room in a hospital, he is only paying 50¢ per hour, because he 
gets twenty-four hour care—three 8 hour shifts of professional 
For this 50¢ per hour, he is bathed in bed, fed in bed 
and gets toilet service in bed, and by actual count the average 
patient is served 37 times in twenty-four hours in a hospital. 
Ninety per cent of those who serve the patient have spent from 
three to ten years preparing themselves for this service. In 
comparison, what can we buy in the commercial world for 50¢ 
an hour? A housewife cannot get her dishes washed for 50¢ 
an hour or get the lawn mowed. Occasionally, one hears some- 
one say that he paid 20¢ for an aspirin tablet in a hospital, 
which is probably a great exaggeration, but, if he did, it is not 
the cost of the drug as much as it is the administering of the 
drug by one who knows how to carry out the doctor’s orders. 
Today, to administer penicillin costs a hospital three times as 
much as the penicillin costs. 


A large portion of the finance troubles of voluntary hospitals 
1s due to the fact that the sick and those who care for the sick 


service. 
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do not have grandeur. Men and women of wealth have put 
their money into such things as football stadiums, race tracks, 
fountains and statues. Many wealthy oil men think nothing of 
giving $30,000 for a white-faced bull, but ask them for $100 
for a red-headed child and they have such a hard luck story 
that before they are through with you, you are about to pass 
the hat for them. What the American Medical Association and 
Hospital Association needs to do is to use the radio and our 
great publications to get the American public to return to 
putting first things first and quit majoring on minor things. 

The public should remember the most sacred thing in life 
is life itself. No man I know of works as hard or disciplines 
himself as much as a practicing physician. 
worked with the medical profession for over twenty-five years, 


I have served and 
and they are the greatest men on earth. The average doctor 
charges less per hour for calling on a patient than a master 
plumber. It costs nine times as much to have your house painted 
by a union painter, if painted around the clock, than it does to 
stay in the finest room in the finest hospital in our city. The 
trouble is, people do not know how to judge values. A man 
will give $25,000 to have a criminal lawyer to defend him from 
the electric chair, where he should probably go, and yet a doctor 
can charge him $1,000 for saving his life and he will tell every- 
body in the county about it and refuse to pay the bill. 

I am to speak to the Hospital Society of Kansas at Topeka 
in November. My subject will be “Why Every Hospital 
Administrator Should be Horse Whipped Twice Per Year.” 
The reason is that we have the greatest cause to sponsor 
on earth. Next to saving a man spiritually is to save him 
physically, and yet we have men with dollars to spend on all 
kinds of schemes that we should channel into these great hos- 
pitals. We do nothing about it. You can close the doors of the 
university and no one will suffer, no one will die. The same is 
true of the public school, chamber of commerce, both the Y’s 
and all other civic institutions; but lock the door of one of 
your local hospitals and many will suffer and some will die, 
even if it is closed for only one hour. And yet, we give much 
to these other institutions and take our hospitals for granted. 
People treat the hospital like the “old family horse” : Everybody 
rides it and nobody feeds it. 


Bryce L. Twitty, Administrator, 
Hillcrest Memorial Hospital, Tulsa, Okla. 


To the Editor :—The editorial of September 10 headed “Financ- 
ing Of Hospital Care” refers to a nonprofit general hospital 
which reported an operating loss of almost a million dollars. 
If by “operating loss” is meant the difference between what 
it costs to render service to patients and what the patients pay 
for that service (including insurance payments on their behalf), 
one can find several hospitals in the country with losses exceed- 
ing one million dollars. The Mount Sinai Hospital, in fact, 
had an operating loss of $1,831,573 in 1947 and $1,679,679 in 
1948. These losses are described by the hospital euphemistically 
as the “total philanthropic expenses for the year.” Of course, 
this “philanthropic expense” was not entirely a drain on the 
hospital’s own resources; it was reduced in large part by grants 
and subsidies from local welfare chests and the government, 
and by income from the hospital’s own endowment fund. Neither 
of the foregoing figures takes into account what are referred 
to as “nonbudgetary” expenses for medical research, medical 
education, capital improvements and other items not cousidered 
as part of the maintenance costs of the hospital. 


Josern Turner, M.D. 
Consultant to the Board of Trustees 
Mount Sinai Hospital, New York. 
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OPERATIVE OR NONOPERATIVE PRO- 
CEDURES FOR UTERINE FIBROIDS 
To the Editor:—In the September 10 number of THe JouRNAL, 

page 148, appears a communication from Dr. Frederick P. 

Bornstein, Perrin, Ill, in which he quotes only part of a sentence 

from my article and thereby gives an entirely misleading impres- 

sion of my statement. Dr. Bornstein writes, “In this article 

Dr. Frank advocates supravaginal hysterectomy in the treatment 

ot fibromyoma of the uterus, mainly because he never has seen 

carcinoma arising in the stump.” My actual statement was, “I 

have never observed a stump carcinoma in any of my patients 

for whom I had performed a supravaginal hysterectomy.” I 

} 


further modify this statement by calling attention to the fact 


that | observe care in restoring a cervix to normalcy before 
1 


iso 


operative intervention and that part of this immunity may a 
be due to the fact that my patients are predominately Jewish 

I can assure Dr. Bornstein that I have seen stump carcinoma 
In fact, I first described a unique case of stump carcinoma of the 
cervix, with discontinuous metastasis into the vermiform appen- 
dix, as early as 1922 (Frank, R. T Cancer in Cervical Stump 
Metastasis in Vermiform Appendix, Surg., Gynec. & Obst 
35:334, 1922). Furthermore, in my book (Gynecological and 
Obstetrical Pathology, ed. 2, New York, D. Appleton & Com- 
pany, 1931, p. 271) I postulate that, before a case should be 
considered as one of stump carcinoma, a year or more must have 
elapsed after the supravaginal hysterectomy. Nuttall and Todd 
suggested that two years after hysterectomy would be a fairer 
criterion, while Healy demands three years. That my experi- 
ence of immunity is not unique can be seen by the report of 
Branscomb from the Howard Kelly Hospital in 1930 (Brans- 
comb, L.: Occurrence of Cancer in Uterine Cervical Stump 
After Supravaginal Hysterectomy, Am. J. Obst. & Gynec. 20:66, 
1930). He reports 46 cases of stump carcinoma seen at the 
hospital (of which he excludes 16 cases because of the appear- 
ance of carcinoma within one year of the hysterectomy), not 
a single one of the patients having been operated on at their 
hospital. 

Supravaginal versus complete hysterectomy is at present a 
much debated question. The master surgeon Victor Bonney, 
who certainly is an ardent and radical operator, in the last 
edition of Berkeley and Bonney (ed. 5, New York, Paul B. 
Hoeber, Inc. [Medical Book Department of Harper & Brothers], 
1948, p. 225) agrees with me that under properly safeguarded 
conditions the cervix should be left in nonmalignant conditions 
of the uterus which are operated on. Te Linde (Operative 
Gynecology, Philadelphia, J. B. Lippincott Company, 1946, p. 
283), in an estimate of total and subtotal hysterectomy for 
benign conditions of the uterus, states that he has observed 
0.2 per cent cases of stump carcinoma and accepts Scheffey’s 
follow-up studies as 0.9 per cent of cases of stump carcinoma 
as a fair estimate. Te Linde likewise draws attention to the 
fact that even radical operators frequently content themselves 
with supravaginal hysterectomy in benign conditions compli- 
cated by inflammation or other technical difficulties which make 
the total operation hazardous. 

While I have given only passing attention to the question of 
total versus supravaginal hysterectomy in the article discussed 
by Dr. Bornstein, I have gone into greater detail in a recent 
article (Frank, R. T.: Mucocele of the Cervical Stump, with 
a Discussion of the Merits of Total Versus Supravaginal 
Hysterectomy, Am. J. Obst. & Gynec. 5§7:341, 1949). Dr. 
Bornstein’s material of 43 cases of “histologically proved car- 
cinomas of the cervix, seven of which arose in cervices left after 
supravaginal hysterectomy” does not lend itself to analysis. I 
merely draw attention to the fact that this is an incidence of 
16.3 per cent of stump cancer, which far exceeds any previously 
described in the literature. 
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me from a medium-sized town in Kansas, in which the surgeon 
tells me, “Not so long ago I had an argument with a well known 
pathologist in our area who made this flat statement, ‘Any sur- 
geon who still performs subtotal hysterectomies leaves himself 
wide open to the charge of malpractice’.”. Apparently pathol- 
ogists like Dr. Bornstein and the one that I have just quoted 
anonymously, because his name was not given to me, assume 
a radical attitude which, in my experience as well as that of 
some of my colleagues, is not warranted. On the other hand, 
extreme care in the preoperative recognition of early cervical 
cancer must be observed. The number of stump carcinomas 
will decrease proportionately to the amount of preoperative care 
exercised in investigating the condition of the cervix. 


Ropert T. Frank, M.D., New York. 


DRAMAMINE* FOR NAUSEA OF ELECTRIC 
SHOCK AND MIGRAINE 


To the Editor:—Within the past two months I| have success- 
fully used dramamine® (beta-dimethylaminoethyl benzohydryl 
ether 8-chlorotheophyllinate) in two conditions in which, to the 
best of my knowledge, success has not yet been reported The 
results obtained have been striking. 

Many patients awaken after electroshock therapy witli feel- 
ings of nausea. Vomiting occurs in some of these cases. The 
usual medication, such as antispasmodic or hyoscine therapy, 
has not relieved them of this discomfort. When this gastro- 
intestinal disturbance occurred in the past one could only tell 
the patient that in time the discomfort would disappear. 

Premedication with dramamine,* I believed, might prove 
effective in the prevention of this symptom. I have limited its 
use to those patients who have complained of nausea or who 
have vomited after one or more treatments. One of the patients 
to whom I gave this drug had received forty treatments and 
had vomited regularly each time. 

The usual procedure is to administer a 100 mg. tablet one 
hour before the appointed time for treatment. 1 have used 
this in 15 cases without a single failure. In each instance the 
patient was specifically questioned on awakening, and each time 
the presence of nausea was denied. 

I gave one of my patients who was receiving electroshock 
therapy a prescription for dramamine,® to relieve her postshock 
nausea. One day her father told me that he had had an episode 
of migraine, from which he had been suffering for a long time. 
Since he experienced some nausea with his headache, he decided 
to try one of his daughter's pills. He claimed that the migraine 
was relieved completely and rapidly. I then decided to try 
dramamine® in a series of patients who had been suffering 
from migraine for years. Most of these were relieved by ergo- 
tamine tartrate, but disliked the side effects produced by that 
drug. I have treated 8 migrainous patients with dramamine.® 
One of these had been having attacks every two or three weeks. 
Every one of these patients reported benefit. from the use of 
the drug. As with other drugs given for migraine, it appears 
to be most effective when given as soon as the symptoms are 
evident to the patient. The only side effect complained of is 
sleepiness. 

I realize that my series of patients in both of the instances 
described is small. I recognize that there have been no control 
studies with placebos. However, the response to dramamine,” 
in both postshock nausea and in migraine, has been so dramatic 
that I felt my experience should be published and should ¢con- 
stitute a preliminary report of its application in these conditions. 


Epwarp F. Kerman, M.D., Baltimore. 


Finally I desire to refer to a letter which recently came to 


G 
the 
675 
rati 
Uni 
Carl 
Call 
Med 
born 


T 
red 
togt 
dar 
the 

T 
equi 
two 
mei 
the 

T 
visu 
sho 
matt 

T 
cour 


is & 


Op 
3 m 
Prod 
Orth 
Medi 
datio 

Tl 
the 
tech 
ren 
leng: 
Emp 
it 01 











Vourme 141 EXAMINATION 


NuMBER « 


Medical Motion Pictures 


NEW MOTION PICTURE ADDED TO 
A. M. A. FILM LIBRARY 





Growth Cleavage (Maturation Division) MEIOSIS in the Sperm Cells of 
the Grasshopper Psophus Stridulus L. 16 mm., black and white, sound, 
675 feet (1 reel), showing time nineteen minutes. Prepared in collabo- 
ration with Dr. Robert L. Bacon, Department of Anatomy, Stanford 
University School of Medicine. Produced in 1944 by Kurt Michel at the 
Carl Zeiss Works, Jena. Reproduced in 1948 by Arthur T. Brice, Ross, 
Calif. Vrocurable on loan (service charge $2) from the Committee on 
Medical Motion Pictures, American Medical Association, 535 North Dear- 
born Stre Chicago 10. 


This motion picture shows by time-lapse photography the 
reduction division, followed by the equatorial division in sperma- 
togenesis. The chromosomes and mitochondria show well in 


dark contrast, and the process is easily followed. Unfortunately, 
the spindle fibers scarcely show. 

The phase microscope gives te the living cell a contrast 
equivalent to staining. Diagrams showing the process of the 
two divisions are included. The addition of “growth cleavage 
meiosis” to the title is believed redundant promotion; however, 
the narration for the most part is factual and descriptive. 

The pase microscope makes possible, for the first time, clear 
visualization of unstained cellular detail, and this film clearly 
shows the process of spermatogenesis from the primary sper- 
matocyte to the early stages of sperm formation. 

This {lm is recommended for showing to medical students in 
courses i) embryology and to college students. The photography 
is excellent and the narration is clear. 


FILM REVIEWS 





Operative Procedures for Post-Poliomyelitis Paralysis. 16 mm. and 
3 mm., color, sound, 1,700 feet (1 reel), showing time fifty minutes. 
Produced in 1948 by RKO Pathe, Inc., through the cooperation of the 
Orthopedic Division, Department of Surgery, Duke University School of 
Medicine, |hurham, N. C. Procurable on loan from The National Foun- 
dation for Infantile Paralysis, Inc., 120 Broadway, New York 5. 

This film depicts four unrelated operative procedures for 
the treatment of postpoliomyelitis paralysis. The operative 
technic of epiphyseal arrest by the method described by J. War- 
ren White is first shown. Then the operative technic of open 
lengthening for contracture of the tendo achillis is illustrated. 
Emphasis is placed on preserving the peritenon and resuturing 
it over the tendon. 

After the demonstration of the joints to be resected on a 
model of the foot, the technic for triple arthrodesis is shown 
in an actual case. Postoperative care is briefly illustrated. An 
operative technic for knee fusion is demonstrated on a patient 
with poliomyelitis which is done to enable the patient to discard 
a long-leg brace. 

The final section of the film shows the results of the various 
operative procedures. A six month follow-up of a patient with 
the epiphyseal arrest is shown in which the patient had a full 
range of motion in the knee. The roentgenograms showed 
epiphyseal fusion to have taken place. A second patient with 
an epiphyseal arrest done five years previously is also presented. 
A patient with lengthening of the achilles tendon and triple 
arthrodesis was shown six months postoperatively. A patient 
with a fused knee and a stabilized foot is presented. 

The teaching value of this film would have been enhanced 
by division into four shorter films portraying each operative 
procedure separately. Perhaps the results in each case would 
be best shown immediately after each operative procedure. 

This film is suitable for resident training but would appear 
to have little value for medical students and physicians not 
‘cifically interested in the operative procedures demonstrated. 

Since there is little background information given on selection 

cases for the procedures and as operative technics are always 

ging, the usefulness of this film can be expected to be 
relatively short. 
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The color is fair to.good. In many instances a closer view 
of the surgical field would have improved the film. Panning of 
the camera to a close-up of the surgeon, nurses and instrument 
table seems unnecessary in a film designed for a_ scientific 
audience. 

Endaural Approach to Temporal Bone Surgery. 16 mm., black and 
white, silent, 2,300 feet (2 reels), showing time sixty-three minutes 
(sound speed). Prepared by Howard P. House, M.D., Department of 
Otolaryngology, School of Medicine, University of Southern California, 
Los Angeles. Produced in 1949 by and procurable on rental or purchase 
from Billy Burke Productions, 7416 Beverly Boulevard, Hollywood. 

This motion picture is divided into six parts. The first part 
starts with intravenous anesthesia and continues with the 
preparation of the ear for surgery with the draping of the 
patient. The second part shows the endaural incision used to 
expose the temporal bone. 

The third part shows the simple mastoid operation on the 
cadaver with the endaural approach. Exception may be taken 
by some otologists to the use of the perforating burr to enter 
the mastoid antrum more or less blindly and also to the 
rather incomplete removal of the mastoid cells in the simple 
mastoidectomy. 

The fourth part depicts the modified radical mastoidectomy 
on the cadaver. The fifth part depicts the fenestration opera- 
tion on the cadaver as performed by the author. 

The sixth section depicts the radical mastoid operation by the 
endaural approach done on the cadaver. The author’s method 
of elevating granulations from the medial wall of the attic and 
middle ear so as to avoid injury to the facial nerve and stapes 
has merit. 

This is of value to graduate students of otology and practicing 
otologists who are learning the endaural surgical technic. The 
teaching value would be enhanced by labeling of the diagram- 
matic drawings. 

The film is lengthy. It would be better for teaching purposes 
if each of the six subjects were divided into separate reels. As 
presented, the student will experience difficulty in retaining so 
much material at one sitting. 

The photography is excellent. The anatomic details are well 
demonstrated. Diagrammatic drawings throughout the film are 
mediocre and lack labels, which does not add appreciably to 
the teaching value of the film. 





Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 





NATIONAL BOARD OF MEDICAL EXAMINERS 


NaTIoNAL Boarp or Mepicat Examiners. Parts 1 and II, Feb. 
13-15. Centers where there are approved medical schools and five or 
more candidates. Exec. Sec., Mr. E. S. Elwood, 225 S. 15th Street, 
Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 


American Boarp or AnestHesioLocy, Inc. Oral. Denver, Oct. 16-20. 
Sec., Dr. Curtiss B. Hickcox, 745 Fifth Ave., New York 27. 

AMERICAN BoarpD OF DERMATOLOGY AND Sypuitoiocy, Inc.: Oral. 
Cincinnati, Oct. 21-23. Sec., Dr. George M. Lewis, 66 East 66th St., 
New York 21. 

AMERICAN Boarp OF INTERNAL MEDICINE: Written. Oct. 17. Asst. 
Sec.-Treas. Dr. W. A. Werrell, 1 Main St., Madison 3, Wis. 

AMERICAN BoarD OF NEUROLOGICAL SuRGERY: Oral. Chicago, June 3. 
Final date for filing applications is Jan. 1. Sec., Dr. W. J. German, 789 
Howard Ave., New Haven. 

AMERICAN BOARD OF OBsTETRICS AND GyNECOLOGY, INC. Written and 
Review of Case Histories. Part 1. Various Centers. Feb. 3. Final date 
for filing applications is Nov. 5. Sec., Dr. Paul Titus, 1015 Highland 
Bidg., Pittsburgh. 

American Boarp oF OputTHALMoLOGY: Boston, April. Sec. Dr. Edwin 
B. Dunphy, 56 Ivie Rd., Cape Cottage, Maine. 

AmeERICAN Boarp oF Ortuoraepic Surcery. Part II, New York 
City, Feb. 9-10. Sec. Treas., Dr. Harold A. Sofield, Room 1856, 122 S. 
Michigan Ave., Chicago. 

AMERICAN Boarp OF Pepiatrics: New York City, Oct. 21-23; Chicago, 
Dec. 9-11. Sec., Dr. John McK. Mitchell, 6 Cushman Road, Rose- 
mont, Pa. 

AMERICAN Boarp oF Piastic Surcery: Examinations are given in 
une and November of each year in the home town of applicants. Sec.- 

reas., Dr. Louis T. Byars, 400 Metropolitan Bidg., St. Louis, Mo. 
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American Boaro or Preventive Mepicing anp Pustic Heattu: 
Parts | and Il. New York, Oct. 22-24. Sec., Dr. Ernest L. Stebbins, 
615 N. Wolfe St.. Baltimore 

American Boarv oF Proctotocy: November. Sec., Dr. Louis A. 
Buie, 102-110 Second Ave., S.W., Rochester, Minn 

American Boaro of Psycutatrey ano Nevrorocy, Inc. Special 
Examination. Chicago, Oct. 24-25. December, New York City. Sec., 
Dr. F. J. Braceland, 102-110 Second Ave., S.W., Rochester, Minn. 

American Boaro oF SurGery: Written Various Centers, Uctober 26. 
Sec., Dr. J. Stewart Rodman, 225 S. 15th St., Philadelphia 

American Boarp or Urotocy: Written, Various Centers, Dec. 3. 
Oral and Clinical. Chicago, Feb. 11-15. Sec., Dr. Harry Culver, 7935 
Sunnyside Road, Minneapolis 21. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination Montgomery, June 27-29. Sec.. Dr. D GWG. 
Gill, 519 Dexter Avenue, Montgomery 

ARKANSAS: * Examination, Little Rock, Nov. 3-4. Sec., Dr. Joe Verser, 
Harrisburg. Eclectic. Little Rock, Nov. 3. Sec., Dr. Clarence H. Young, 
1415 Main St., Little Rock 

COLORADO Denver, Jan. 3-6. Sec., Dr. George H. Gillen, 831 
Republic Building, Denver 

Connecticut Examination Hartford, Nov. 8-9. Secretary to the 
Roard, Dr. Creighton Barker, 160 St. Ronan Street, New Haven. Homes 
pathic Derby, Nov. 8-9. Sec., Dr. Donald A. Davis, 38 Elizabeth St., 
Derby 

DeLawareE: Examination Dover, Jan. 10-12 Reciprocity Dover, 
lan. 19. Sec., Dr. J. S. McDaniel, 229 State Street, Dover. 

District of Cotumpia: * ELiamination. Washington, Nov. 14-15. Sec., 
Dr. G. C. Rubland. 4130 E. Municipal Bldg., Washington 

Froripa: * Examination. Jacksonville, Nov. 27-29. Sec., Dr. Frank D. 
Gray, 12 N. Rosalind Ave., Orlando 

Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 
Cc. K. Youngkin, Dept. of Public Health, Guam, % F.P.O., San Francisco. 

Ipano: Boise, Jan. 9 Exec. Sec.. Mr. Armand L. Bird, 305 Sun 
Building, Boise 

InpIANA: Examination. Indianapolis, June. Sec., Dr. Paul R. Tindall, 
1138 K. of P. Bldg., Indianapolis 

lowa: * Examination, Des Moines, Dec. 5-7. Reciprocity. Des Moines, 
Oct. 3, Nov. 7, Dec. 5. Sec., Dr. A. Royal, 506 Fleming Bldg., 
Des Moines 

Kansas: Topeka, Dec. 8-9. Sec., Dr. J}. F. Hassig, 905 N. Seventh 
St., Kansas City 

Kentucky: Louisville, Dec. 12-14 Sec., Dr. Bruce Underwood, 620 
South Third Street, Louisville 2 

Loutstana: New Orleans, December. Sec., Dr. Roy B. Harrison, 1507 
Hibernia Bank Building, New Orleans 12 

Maine: Portland, Nov. 8-9. Sec., Dr. Adam P. Leighton, 192 State 
Street, Portland 

Marytann: Examination. Baltimore, Dec. 13-16. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore 1 Homeopathic. Examination, 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 West 40th St., 
laltimore 

Massacuusetts: Boston, Nov. 15-18. Sec., Dr. George L. Schadt, 
413 East State House, Boston. 

MINNESOTA: * Oct. 18-19. Sec., Dr. Julian F. Du Bois, 230 Lowry 
Medical Arts Bldg., St. Paul 2 

Mississtpri: Rectprocity. Jackson, December. Sec., Dr Felix J. 
Underwood, State Board of Health, Jackson 113. 

Missouri: Examination. Jefferson City, October 24-26. Reciprocity. 
Kansas City, October, 23. Exec. Sec., Mr. John A. Hailey, State 
Capitol Building, Jefferson City. 

Nevapa: Carson City, Nov. 7. Sec., Dr. George H. Ross, 12 N. 
Curry St., Carson City 

New Hamesutre: Concord, March 8-9. Sec., Dr. John S. Wheeler, 
107 State House, Concord. 

New Jersey: Oct. 18-21. Sec., Dr. E. S. Hallinger, 28 W. State 
St., Trenton. 

Nortn Carotina: Endorsement. Asheville, Oct. 17. 
Proctor, 226 Hillsboro Street, Raleigh. 

Nortu Daxota: Examination. Grand Forks, Jan. 4-6. Reciprocity. 
Jan. 7. Sec., Dr. C. J. Glaspel, Grafton. 

Outro: Examination. Columbus, December Sec., Dr. H. M. Platter, 
*| W. Broad St., Columbus. 


Sec., Dr. Ivan 


OKLAHOMA: Examination. Oklahoma City, June 7-8. Sec... Dr. 
Clinton Gallaher, 813 Braniff Building, Oklahoma City. 

Orecon: * Endorsement. Portland, Nov. 4. Written. Portland, January. 
Exec. Sec., Mr. Howard I. Bobbitt, 608 Failing Building, Portland 4. 

PENNSYLVANIA: Examination, Philadelphia or Harrisburg, January. 
Acting Sec., Mrs. Marguerite G. Steiner, 351 Education Building, Harris- 
burg 

Puerto Rico: Examination. Santurce, March 7. Sec., Mr. Luis Cueto 
Coll, Box 3717, Santurce. 

Sovutn Carottna: Examination, Columbia, Nov. 8-9. Rectprocity. 
First Monday of every month. Sec.,.Dr. N. B. Heyward, 1329 Blanding 
St., Columbia. 

Soutn Daxota:* Sioux Falls, Jan. 17. Sec., Dr. C. E. Sherwood, 
300 First National Bank Building, Sioux Falls. 

Uran, Examination. Salt Lake City, June. Dir., Dr. Frank E. Lees, 
324 State Capitol Building, Salt Lake City. 

Vircinia: Examination. Richmond, Dec. 2-3. Reciprocity. Richmond, 
Dec. 1. Sec., Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

Wasuinoton: * Seattle, January. Director, Department of Licenses, 
Mr. Edward C. Dohm, Olympia. 

Wisconsin: * Examination. Madison, Jan. 10-12. Sec., Dr. C. A. Daw- 
son, River Falls. 





* Basic Science Certificate required. 
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BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Examination. Tucson, Dec. 20. Sec., Mr. Francis A, 
Roy. Science Hall, University of Arizona, Tucson. 

Cotorapo: Examination. Denver, Dec. 7-8. Sec., Esther B. Starks, 
1459 Ogden Street, Denver. 

Distxict or CotumBia: Washington, Oct. 24-25. Sec.. Dr. G ¢ 
Ruhland, 4130 E. Municipal Bldg., Washington. 

Fioripa: Examination. Gainesville, Nov. 5. Sec., Mr. M. W. Emme, 
University of Florida, Gainesville 

Oxtanoma: Examination. Oklahoma City, April 11. Sec., Dr. Clintog 
Gallaher, 813 Braniff Building, Oklahoma City. 

Orecon: Portland, Dec. 3. Sec., Mr. Charles D. Byrne, State Board 
of Higher Education, Eugene. 

Soutu Dakota: Vermillion, Dec. 2-3. Sec., Dr. Gregg M. Evans, 319 
E. 15th St., Yankton. 

Tennessee: Examination. Memphis, Dec. 30-31. Sec., Dr. O. W, 
Hyman, 874 Union Avenue, Memphis 3. 

Texas: Examination. Austin, Oct. 21-22. Sec., Rev. Raphael Wilson, 
306 Nalle Building, Austin. 

WasuHINGTON: Seattle, January. Sec., Department of Licenses, Mr. 
Edward C. Dohm, Olympia. 

Wisconsin: Milwaukee, Dec. 3. Sec., Prof. W. H. Barber, Ripon 
College, Ripon. 





Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 





Medical Practice Act: Right of Drugless Practitioner 
to Perform Blood Transfusion.—This was an action by a 
drugless practitioner to compel the board of medical examiners 
to reinstate his license, which had been rescinded aiter his 
conviction of unprofessional conduct. From an adverse decision, 
the petitioner appealed to the district court of appeals, second 
district, division 2, California. 

The petitioner was found guilty by the board of medical exam- 
iners of using the prefix “Dr.” and the suffix “M.D.” in connec- 
tion with his name and of having performed a blood transfusion. 
The Government Code provides, “Where a contested case is 
heard before an agency itself, no member thereof who did not 
hear the evidence shall vote on the decision.” The district court 
of appeals found that all the members of the board of medical 
examiners who voted to convict the petitioner of having used the 
prefix “Dr.” and the suffix “M.D.” had not heard the evidence 
in support of such charge. The conviction on that ground was 
therefore held void. 

As to the other ground, continued the court, there was no 
irregularity in the procedure. The evidence before the board 
indicated that the petitioner had given a certain person a 
blood transfusion by injecting human blood into his blood 
vessels for the purpose of resisting disease. The transfusion 
was accomplished by surgical means, by penetration of the tissue, 
an act which a drugless petitioner is forbidden to perform. The 
petitioner contended, however, that the transfusion was done 
under the direction of an osteopath, who testified that he con- 
sidered a blood transfusion desirable and that he directed the 
petitioner to give the patient 250 cc. of whole blood with the 
usual proceeding of typing and cross matching. He further 
stated that he believed the petitioner’s status to be a laboratory 
technologist and did not know that the petitioner held a license 
as a drugless practitioner. The petitioner testified that he per- 
formed the blood transfusion as directed, but at the time of 
the operation the osteopath was 80 miles away. Thus it was 
not done under his supervision. The petitioner adopted and 
accepted the evidence of the osteopath. This evidence, said the 
court of appeals, is conclusive that the penetration of the tissue 
of a person’s body in making a blood transfusion was an act 
which a drugless practitioner was expressly forbidden to pet 
form. The evidence further showed that the petitioner recom- 
mended and delivered liniment and acetylsalicylic acid to the 
patient. “The term ‘drug’ includes all medicines for internal of 
external use. Pen. Code, Sec. 383 * * * The use of a substance 
determines the use of its classification. If a substance 1s 
for medicinal purposes it is a drug.” 

The judgment of the trial court refusing to order reinstatement 
of the petitioner’s licence was therefore sustained. Cooper © 
Board of Medical Examiners, 207 P. (2d) 844, (Calif. 1949). 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlicr date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possessian only trom them. 


Titlhs marked with an asterisk (*) are abstracted below. 


American J. Obstetrics and Gynecology, St. Louis 
57:831-1036 (May) 1949. Partial Index 


Surv of Functional Uterine Bleeding with Special Reference to Pro- 
gesterogen Therapy. G. E. S. Jones and R. W. Te Linde.—p. 854. 

Prit and Secondary Spontaneous Habitual Abortion. C. T. Javert, 
W. F. Finn and H. J. Stander.—-p. 878 

Perit.neal Bodies and Cysts of Broad Ligament. R. R. Greene, B. M. 
Peckham and G. H. Gardner.—-p. 890. 

Selective Management of Placenta Previa. R. J. Paalman and A. B. 
Hunt p. 900. 

Cervical Pregnancy: Report of 2 Cases and Discussion of Treatment. 
D Morton.—p. 910. 

Uter Dystocia. M. P. Rucker.—p. 918 

*Use Sulfathiazole Powder in Vagina Immediately After Completion 
of Delivery. C. W. Rotter and R. H. Long.—p. 925. 

Carcir oma of Cervix Concomitant with Pregnancy. M. G. Sadugor, J. P. 
P r and M. C. Reinhard.—p. 933. 

Prola; se of Uterus and Pregnancy. A. H. Klawans and A. E. Kanter 

139 

Unsuspected Cervical Cancer in Gynecologic Patients. H. Speert. 
—p. 947, 

*Resu in 138 Cases of Endometriosis Treated by Conservative Surgery. 
W. B. Bacon.—p. 953. 

*Dicum rol in Treatment of Antenatal Thrombo-Embolic Disease: Report 
of se with Hemorrhagic Manifestations in Fetus. J. J. Sachs and 
J. Ss. Labate.—p. 965. 

Cult: Method for Diagnosis of Trichomonad Infestations. J. J. Lash 
and E. Belt.—p. 980. 

Ovar Tumors and Uterine Bleeding. M. A. Bayly and R. R. Greene. 
—| 4, 

Shedding of Decidua During Uterine Pregnancy and Its Clinical Sig- 


nificance. M. Spivack.—p. 989. 
Study of 145 Consecutive Twin Pregnancies. W. D. Hawker and M. 


Aller p. 996. 

Observations in Behavior of Presentation and Results with External 
Version in 190 Breech Cases. P. E. Thornhill.—p. 1000. 

Quadruplet Pregnancy: Diagnosis at Seventeen Weeks of Gestation. 


J. W. Hartman Jr., F. Feightner and P. Titus.—p. 1005. 


Use of Sulfathiazole Powder in Vagina After Delivery. 
—A study of the effect of sulfathiazole powder in the vagina 
immediately after the completion of delivery was begun by 
Rotter and Long in 1946. The object was to evaluate the 
effect of the drug on the morbidity of the early postpartum 
period. After the baby and placenta have been delivered and 
the necessary repair completed and the bleeding controlled, the 
labia are separated with two fingers and 5 Gm. of sulfathiazole 
powder is instilled deep into the vaginal tract and spread down 
into the posterior fornix and about the cervix with the index and 
middle fingers. The series which forms the basis of the pres- 
ent comparison includes all vaginal deliveries performed at 
Glenville Hospital and Booth Memorial Hospital from June 15, 
1948 to Aug. 1, 1948. This series consists of two groups: the 
first in which sulfathiazole powder was used, and the second in 
which no sulfonamide compound was used in the vagina. It 
Was found that with the prophylactic use of sulfathiazole 
powder in the vagina as the last step in vaginal delivery there 
is a definite suppression in the amount and in the offensive 
odor of the lochia. Redness and edema of episiotomy wounds 
Sccurred in 19.3 per cent of the sulfathiazole-treated patients 
4 Compared to 40.5 per cent in the nontreated group. No case 
of wound disruption has occurred in the series in which sul- 
fathiazole was used, whereas it occurred in 4 cases in the control 
Series. There was a tendency toward lesser temperature ele- 
Vation in the treated groups. Pain, especially in patients who 
had episiotomies, was severe enough to necessitate medication 
m 32.2 per cent of the treated group as compared to 55.2 per 
‘ent of the nontreated group. The general condition of the 
Patients in the treated group was better than in the control 
sroup. There were no allergic reactions to the use of sulfa- 
thiazole powder in the described procedure. 
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Conservative Surgery for Endometriosis.—Bacon shows 
that in endometriosis sufficiently serious to warrant laparotomy, 
a major problem is whether or not to conserve menstrual func- 
tion and childbearing ability. While this matter must be 
decided for each patient, it was considered that an evaluation 
of two questions might be of assistance to the surgeon. If a 
conservative operation is performed, first, what are the chances 
for relief of symptoms or for progression or recurrence of the 
disease demanding later radical surgical procedures or radia- 
tion; second, what is the outlook for future pregnancy? The 
author reviews 138 cases of pelvic endometriosis, treated by 
laparotomy which conserved childbearing ability. Sixty-eight 
patients were relieved of symptoms; 29 were partially relieved, 
and 41 required later radical surgical treatment or radiation. 
One hundred and twelve patients in the series were married and 
under 40 years of age; of these, 30 delivered a total of 39 living 
children. The average interval between operation and delivery 
was 2.7 years. The prognosis for symptomatic relief and future 
pregnancy does not seem to be affected by age, symptomatology, 
the location and extent of the disease or the magnitude of the 
conservative Operation performed. A conservative procedure 
can be recommended, even in the presence of a considerable 
amount of endometriosis. 

Dicumarol® in Antenatal Thromboembolic Disease.— 
Sachs and Labate report the case of a 23 year old multipara 
who was admitted in the seventh month of pregnancy with a 
diagnosis of phlebothrombosis and pulmonary embolism. Because 
of three additional episodes of pulmonary embolism, each 
occurring as the prothrombin time was allowed to approach 
normal, it was necessary to continue dicumarol® therapy 
through the last two months of pregnancy and the postpartum 
period. Intrauterine fetal death occurred on the fifty-third hos- 
pital day, and on the seventy-fourth day the woman delivered 
a stillborn macerated fetus. Examination of the fetus revealed 
that death was due to hemorrhage, apparently caused by 
dicumarol.® Attention is drawn to the danger of fetal death 
from hemorrhage, which may result from the administration 
of the drug during the antenatal period. 


American Journal of Pathology, Ann Arbor, Mich. 
25:357-574 (May) 1949 


*Carditis in Poliomyelitis: Anatomic Study of 35 Cases and Review of 
Literature. T. E. Ludden and J. E. Edwards.—p. 357. 

Fate of Blood Injected into Arterial Wall. W. B. Wartman and T. C. 
Laipply.—p. 383. 

Gastric Submucosal Granuloma with Eosinophilic Infiltration. J. Vanék. 
—p. 397. 

Lesions of Hypersensitivity Induced in Rabbits by Massive Injections 
of Horse Serum. R. H. More and C. R. McLean.—p. 413. 

*Morphology of Bauxite-Fume Pneumoconiosis. J. P. Wyatt and A. 
C. R. Riddell.—p. 447. 

Hibernoma, a Special Fatty Tumor: Report of Case. O. A. Brines 
and M. H. Johnson.—p. 467. 

Arteriosclerotic Lesions in Pyridoxine-Deficient Monkeys. J. F. Rine- 
hart and L. D. Greenberg.—p. 481. . 
Morphology, Androgenic Function, Hyperplasia, and Tumors of Human 

Ovarian Hilus Cells. W. H. Sternberg.—p. 493. 

Oxyphilic Granular Cell Adenoma of Parotid Gland (Oncocytoma): Report 
of 5 Cases and Study of Oxyphilic Granular Cells (Oncocytes) in 
Normal Parotid Glands. L. Meza-Chavez.—p. 523. 

Intramural Fibroma of Heart. W. Kulka.—p. 549. 

Mucormycosis of Large Bowel. M. Moore, W. A. D. Anderson and 
H. H. Everett.—p. 559. 

Canine Toxoplasmosis. R. F. Langham and L. B. Sholl.—p. 569. 


Carditis in Poliomyelitis.—The 35 cases investigated by 
Ludden and Edwards represent all of the cases of poliomyelitis 
in which necropsy was performed at the Mayo Clinic from 
Aug. 2, 1925 to Dec. 11, 1946, inclusive, and in which the hearts 
were available for study. Myocarditis was observed in 14 of 
35 cases of fatal poliomyelitis. There was one example each 
of acute vegetative endocarditis and endarteritis of a patent 
ductus arteriosus among the cases in this study. Since the 
cardiovascular lesions in these cases were otherwise unsatis- 
factorily explained, poliomyelitis virus must be considered as 
possibly causative. Proof that cardiovascular lesions ir acute 
poliomyelitis are caused by the poliomyelitis virus will depend 
on demonstration of the virus in the lesions and the experimental 
production of such lesions. The diagnosis of myocarditis in 
acute poliomyelitis is seldom made during life, but it should 
be suspected in every patient who is seriously ill with acute 
poliomyelitis. Myocarditis, as observed in this series of cases, 
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was usually more severe and proportionately more common in 
adults than in young children. There was no specific correla- 
tion of type of paralysis—bulbar or spinal—with the presence 
or absence of myocarditis. The actual role of myocarditis as a 
cause of sudden death in acute poliomyelitis could not be deter- 
mined in this study, except in 1 patient, who had a perforation 
of the right atrium. Three of the 6 patients who died suddenly 
were found to have myocarditis, but all of these patients had 
bulbar involvement, which might have explained their sudden 
deaths 

Morphology of Bauxite-Fume Pneumoconiosis.—\W\ yatt 
and Riddell state that a pulmonary disease associated with the 
manufacture of alumina abrasives was uncovered recently. The 
manufacture of these abrasive powders, the principal ingredient 
h is Arkansas bauxite, has resulted in a new and lethal 
Che industrial process involved produces an 


ot whi 
pulmonary hazard 
abrasive, made up of an aluminum oxide known as “corundum.” 
lhe processing is carried out in electric furnaces with the mix 
consisting of finely ground bauxite, iron and coke. Carbon 
electrodes are lowered to the surface of the mix and fusion 
occurs at a temperature of 2,000 C. Dense white fumes are 
evolved during this process, leading to conta:nination of the 
furnace rooms. All fatal cases have occurred in furnace feeders 
or crane operators. The clinical syndrome consists of shoriness 
if breath, cyanosis, substernal discomfort and recurrent episodes 
f spontaneous pneumothorax from rupture of emphysematous 
bullae Diffuse, irregular, lace-like and granular shadows, 
greatly increased width of mediastinum and collapse of the 
lune are the cardinal features of the roentgenogram. The 
authors describe the salient features of the morbid anatomy of 
6 fatal cases of bauxite fume pneumoconiosis. The excessive, 
diffuse fibrosis throughout the lung tissue favors a “chemical 
dust” as the cause. The high silica content in the furnace fumes 
and in the lungs originally forced consideration of silica as the 
specific incitant, but this was abandoned. The authors suggest 
that the mechanism of the bauxite fume pneumoconiosis is that 
of an amorphous dust evoking a rapid, sclerosing process within 
the pulmonary septums and interfering with the koniophage 
transmission mechanism usually responsible for dust elimination. 
The end result is a diffuse interstitial fibrosis with absence of 
nodule formation. They consider the amorphous alumina dust 
in intense concentration as the dominant causative agent, but 
the final answer as to whether these unusual morphologic lesions 
owe their development to the combined effect of amorphous 
silica and alumina in the fumes or to the alumina dust alone 
will have to be obtained from studies now in progress. 


American Journal of Physiology, Baltimore 
156: 137-298 (Feb.) 1949. Partial Index 


Conditions Modifying Resistance to <Acceleratory Forces and Pro- 

tection by Abdominal Pressure. S. W. Britton and C. R. French 
p. 137 

Resuscitation from Obstructive Asphyxia. H. Schwerma, A, C. Ivy, 
W. L. Burkhardt and A. F. Thometz.—p. 145. 

Cerebral Constituents in Relation to Blood Gases. E. §S. Gurdjian, 
J. E. Webster and W. E. Stone.—p. 149. 

Effect of Extracellular Elec trolyte Depletion on Brain Electrolyte 
Pattern and Electroshock Seizure Threshold. E. A. Swinyard.—p. 163 

Oxygen Consumption Correlated with Thermal Reactions of Young 
Rats to Ergotoxine. J. E. Roberts, B. E. Robinson and A, R. 
Buchanan.—p. 170 

Thyroid and High Oxygen Poisoning in Rats. M. S. Grossman and 
K. E. Penrod.—p. 182. 

Objective Evaluation of Transfusion Therapy in Hemorrhagic Shock. 
J. B. Allison, W. H. Cole, W. W. Walcott and others.—p. 191. 
Therapy in Hemorrhagic Shock: Effects of Supplementation of Whok 
Blood Transfusion with Glucose and with Sodium Bicarbonate. 

W. L. Nastuk and C. H. Beatty.—p. 210. 

Normal Blood Volume, Plasma Volume and Thiocyanate Space in Rats 
and Their Relation to Body Weight. C. F. Wang and D. M. Hegsted. 
—p. 218 

Self-Selection of Salt Solutions and Water by Normal and Hyper- 
tensive Rats. M. Abrams, A. I. C. DeFriez, D. C. Tosteson and 
E. M. Landis.—p. 233 

Anesthesia and Gastric Secretion. M. Schachter.—p. 248. 

Nonexcretion of Serum Alkaline Phosphatase by Liver and Pancreas 
of Normal Dogs. C. C. Wang and M. I. Grossman.—p. 256. 

Bradykinin, Hypotensive and Smooth Muscle Stimulating Factor 
Released from Plasma Globulin by Snake Venoms and by Trypsin. 
M. Rocha e Silva, W. T. Beraldo and G. Rosenfeld.—p. 261. 

Effect of Hypophysectomy on Neuromuscular Function. C. Torda and 
H. G. Wolff.—p. 274. 

Homeostasis of Potassium in Extracellular Fluid of Dog During 
Removal by Vivodialysis. R. M. Reinecke, C. R. Holland and F. L. 
Stutzman.—p. 290. 
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Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
33:201-296 (May) 1949 


Rate of Multiplication of Treponema Pallidum in Normal and Immune 
Rabbits. M. C. Cumberland and T. B. Turner.—-p. 201. 

Morphologic Changes in Syphilitic Lesions During the Jarisch-Herg. 
heimer Reaction. W. H. Sheldon and A. Heyman.—p. 213. 

The Jarisch-Herxheimer Reaction in Early Congenital Syphilis: Study 
of 93 Patients Treated with Penicillin Alone. O. A. Pardo and H. A. 
Tucker.—p. 225. 

Pencillin Treatment of Syphilitic Primary Optic Atrophy: Interim 
Report. J. V. Klauder and B. A. Gross.—p. 234. 

Ratio of Gonorrhea to Syphilis as Occurring in the United States Navy, 
R. W. Babione.—p. 245. 

*Aureomycin Treatment of Acute Gonorrhea in Males. H. S. Collins, 
H. Trousdale, T. F. Kaiser and others.—p. 263. 


Benign Late Gummatous Syphilis Occurring More Than 40 Years After 
Infection R. H. Wiggall and R. D. Hahn.—p. 270 
Agranulocytic Angina, a Rare Complication of Therapeutic Malaria: Case 


Report I. Kopp.—p. 274. 

Possibility of Blood Bank Transmission of Lymphogranuloma Venereum 

Infection, L. T. Wright.—p. 280. 

Aureomycin in Gonorrhea.—Collins and co-workers 
tested the sensitivity of eleven strains of gonococci isolated 
from exudate obtained from patients with gonorrhea. In vitro 
studies were performed simultaneously and in the same man- 
ner with aureomycin, penicillin, streptomycin, bacitracin, poly- 
myxin D, polymyxin B and sulfadiazine. Weight for weight, 
aureomycin proved to be much less active than penicillin against 
gonococci in vitro but much more active than the other anti- 
bacterial agents. One hundred and forty-eight male patients 
with gonorrhea received aureomycin hydrochloride by mouth, 
the total dose varying from 1 to 3.5 Gm. over a period of twelve 
to thirty-six hours. Follow-up examinations were made on 
122 patients. One hundred and six patients were cured; 16 
were not cured, including 7 patients who probably had reinfec- 
tion. A total dose of 2.5 Gm. or more of aureomycin hydro- 
chloride must be given over a period of thirty-six hours or 
longer in order to achieve the optimum cure rate. The cure 
rates from such treatment, except possibly from the larger 
doses, are definitely inferior to those obtained from the usual 
doses of intramuscular penicillin. Aureomycin may prove 
useful in patients who are sensitive to penicillin or possibly in 
those who are “penicillin-resistant.” It may also prove suitable 
for use against mixed infection with gram-negative bacilli. 


American Practitioner, Philadelphia 
3:451-514 (April) 1949 


Standardization of Treatment of Congestive Heart Failure. J. 1 
Goodman and S. Wassermann.—p. 451. 

Critique of Physiologic Methods in Psychiatric Therapy. C. H. H. 
Branch and L. H. Smith.—p. 460. 

Clinigal Management of Anemias of Pregnancy. J. R. Wolff and 
L. Limarzi.—p. 475. 

Physiology of the Menopause. S. L. Israel.—p. 481. 

Diagnosis of Extra-Intestinal Abdominal Tumors. S. B. Clark. 
—p. 487, 

Brachialgia. L. Cozen.—p. 497. 

Consideration of Calcium and Phosphorus Metabolism, Including Normal 
and Pathologic Physiology of Parathyroid Glands. L. W. Kinsell. 


p. 499. 
3:515-578 (May) 1949 
Ireatment of Diarrhea in Infants. F. E. Simpson.—p. 515. 

The Surgeon’s Side of Gallbladder Disease. J. R. Watson.—p. 520. 
Management of Spastic Constipation as Functional Disorders Associated 
with Emotional Conflict. T. P. Almy.—p. 523. . 
Physiology of Fatigue and Its Clinical Significance. J. L. Switzer. 

p. $29. 
Treatment of Acute Proctologic Conditions. E. Granet.—p. 533. 
Late Effect of Vagus Nerve Resection for Peptic Ulcer. P. A. Zoller, 
S. A. Localio and J. W. Hinton.—p. 539. 
*Treatment of Migraine with Nicotinic Acid. R. F. Grenfell.—p. 542. 
Treatment of Hypochondriasis. J. M. Lyon.—p. 545. 
Breathing Exercises as Adjunct in Treatment of Bronchial Asthma 
and Pulmonary Emphysema. S. M. Dorinson.-—p. 550. 


Nicotinic Acid in Migraine.—On the premise that migraine 
might be due to a temporarily insufficient blood supply, Grenfell 
gave intravenous injections of nicotinic acid to create a dilatation 
of the blood vessels. Patients were selected for treatment 
only if one or more of the other methods currently in use had 
been totally or partly ineffective. The procedure consisted 
administering a sufficient amount of nicotinic acid intrav 
to produce a flushing that would last for a minimum of fifteen 
minutes. If an initial flushing was produced by 100 mg. but 
disappeared within fifteen minutes, an additional 50 to 200 még. 
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of nicotinic acid were given. A total of thirty-one injections 
were given to 15 patients. This form of therapy was success- 
ful in 13 patients and did not cause toxic manifestations in any 
of them. Because increase in blood pressure or pulse rate did 
not result, it appears possible to use this drug even in the 
presence of cardiac disease and hypertension. Nicotinic acid 
isa safe, simple means of treating the acute attack of migraine. 


American Review of Tuberculosis, New York 
52:469-598 (May) 1949 


‘Tuberculosis in Persons over Forty. A. D. Chaves.—p. 469. 

Tuberculosis in the German Population, United States Zone of Germany. 
Pp. E. Sartwell, C. H. Moseley and E. R. Long.—p. 481. 

What Does a Roentgenographic Survey Teach the Public? Including 
Comparison with Other Tuberculosis Information Polls. C. B. Galiher 
and J. E. Wright.—p. 494. 

Oral Protein Hydrolysate in Pulmonary Tuberculosis. A. A. Kinnear 


and k. N. Keen.—p. 511. 
Supplementary Oral Protein Hydrolysate 
S. Cohen and Y. Y. Ma.—p. 519. 


Therapy in Tuberculosis 


Ninety Consecutive Cases of Pulmonary Tuberculosis Treated by Combi- 
nation of Streptomycin and Pneumothorax. G. A. Hyman and S. H. 
Hoffman.—p. 539. 

"Effect Streptomycin, Para-Aminosalicylic Acid (PAS) and Their Combi- 
nati on Tubercle Bacillus in Vitro and in Vivo. R. G. Bloch, K. 
Venn sland, R. H. Ebert and G. Gomori.—p. 554. 

Effect Tubercle Bacilli on Migration of Phagocytes in Vitro. M. 
Allg r and H. Bloch.—p. 562. 

Viruler and Tuberculogenic Studies of Sixty Consecutive Weekly Lots 
of BCG Vaccine Produced by Standard Technic. K. Birkhaug.—p. 567. 

Sanator\um Program for Bacteriologic Diagnosis of Tuberculosis: Results 
Obt i in Cases Admitted During Period of Ten Years. C. R. 
Smit p. 589. 


Use of Slide Culture Technic for Rapid Streptomycin Sensitivity Test- 

ing. M. Cummings and M. Drummond.—p. 599. 

Pulmonary Tuberculosis After the Age of Forty. — 
Chaves points out that it is the impression of many phthisiolo- 
gists that the first roentgenographic evidence of significant pul- 
monary tuberculosis after 30, and even after 40, is not at all a 
rarity today. Of the 344 cases of incipient pulmonary tuber- 
culosis recently reported by Reisner, 17 developed after the age 
of 40. The author reports 5 recently observed cases of incipi- 
ett pulmonary tuberculosis in persons over 40 years. All 5 
patients had recent “normal” roentgenograms of the chest. Of 
these 5 patients, 1 died of a myocardial infarction following a 
first stage thoracoplasty, 2 have active progressive disease com- 
plicated by diabetes, 1 has active, moderately advanced tuber- 
culosis, and the infection in 1 is arrested. By adding these 5 
cases to the aforementioned 17 cases observed by Reisner, a 
total of 22 cases were made available for study. Of this group, 
8 subjects are dead, 4 have active and progressive disease with 
a poor prognosis, 2 have active but minimal lesions and the 
disease in 8 was considered to have been arrested at the con- 
clusion of the period of observation. In the four months after 
this paper was submitted for publication, the writer observed 9 
additional cases of incipient pulmonary tuberculosis in persons 
over 40 years of age. He stresses the need for repeated roent- 
genologic examinations and tuberculin tests in the older age 
group. 

Streptomycin and Para-Aminosalicylic Acid in Experi- 
mental Tuberculosis.—Bloch and associates compared, in a 
previous report, the response of the tubercle bacillus in vitro 
0 various concentrations of para-aminosalicylic acid, strepto- 
mycin and the combination of the two. They describe in vivo 
experiments on guinea pigs. Streptomycin alone, even in small 
doses given once a day and for a short period of time, pre- 
vented the progression of tuberculosis. Para-aminosalicylic acid 

in large doses had a favorable effect on experimental 
tuberculosis. The combination of streptomycin and para-amino- 
ailicylic acid had a much more favorable effect on experimental 
tuberculosis in the guinea pig than either drug used alone. On 

‘basis of these in vitro and in vivo experiments with para- 
ammosalicylic acid and streptomycin in combination, two 
mportant clinical possibilities became apparent. First, it would 


sem feasible that, with a combination of the two drugs, smaller 
of streptomycin could be used effectively in the treatment 

of tuberculosis, thus reducing the hazard of toxic effects from 
. Second, a delay in the emergence of streptomycin- 
"sistance might be anticipated, since para-aminosalicylic acid 
tid be capable of suppressing growth of streptomycin-resistant 
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Annals of Surgery, Philadelphia 
129:545-736 (May) 1949 


Surgical Man. E. P. Lehman.—p. 545. 

Sex Ratio: Experimental Studies Demonstrating Controlled Variations— 
Preliminary Report. D. Hart and J. D. Moody.—p. 550. 

Treatment of Congenital Atresia of Esophagus with Tracheo-Esophageal 
Fistula. I. A. Bigger.—p. 572. 

Esophageal Resection with End-to-End 


Anastomosis: Experimental and 


Clinical Observations. E. F. Parker and W. S. Brockington.—p. 588. 
Surgical Treatment of Pulsion Diverticula of Thoracic Esophagus. S. W. 
Harrington.—p. 606. 
Esophageal Rupture Complicating Craniotomy—Symptom Complex and 


Proposed Surgical Treatment. E. F. Fincher and H. S. Swanson. 
—p. 619. 

Treatment of Hyperthyroidism in Children. J. H. 

Thyroglossal Cysts and Sinuses. S. F. Marshall 
—p. 642. 

Primary Repair of Severed Parotid Duct: 
Report of 3 Cases. R. S. Sparkman.- 

Distention of Subarachnoid Space with Cerebrospinal Fluid in Infants; 
Enlargement of Head and Spasticity; Surgical Correction. C. Bagley 
Jr., R. K. Thompson and R. M. N. Crosby.—p. 662. 

Hyperfunctioning Tumors of Adrenal Cortex with Report of 8 Cases 
W. Walters and R. G. Sprague.—p. 677. 

Indications and Results of Splenectomy. W. H. 
L. R. Limarzi.—p. 702. 

Chondroblastic Tumors of Bone: Benign 


Copeland and C. F. Geschickter.—p. 724. 


Lyons. —p. 631. 
and W. F. Becker. 
and 


Review of Literature 


p. 652. 
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Cole, 
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Archives of Internal Medicine, Chicago 
83 : 363-476 (April) 1949 


Recrystallized Insulin for Diabetic Patients with Insulin Allergy. 
Jorpes.—p. 363. 

Ascorbic Acid Deficiency in African Disease Onyalai. 
and A. K. Strangway.—p. 372. 

Retinal Arteriovenous Nicking: 
Arteriovenous Nicking in Hypertensive 
—p. 377. 

Clinical Differentiation of Various Types of Nontoxic Nodular Goiter. 
M. E. Dailey, M. H. Soley and S. Lindsay.—p. 382. 

"Diabetes and Pregnancy: Clinical Analysis. McL. 
Burnstein.—p. 390. 

Antibody Response in Patients with Hypoproteinemia with Special 
Reference to Effect of Supplementation with Protein or Protein 
Hydrolysate. M. G. Wohl, J. G. Reinhold and S. B. Rose.—p. 402. 

"Electrolyte Composition of Sweat: Clinical Implications as Index of 


J. E. 
W. E. Strangway 


Long Term Study of Development of 
Patients. S. A. Shelburne. 


and N, 


Patterson 


Adrenal Cortical Function. J. W. Conn.—p. 416. 
Blood Pressure Levels in the Netherlands During War. A. H. Nieuw- 
meijer and K. Brandsma.—p. 429. 

Diabetes and Pregnancy.—Patterson and _ Burnstein 


reviewed all deliveries in diabetic and prediabetic women at 
Charity Hospital, New Orleans, over a ten year period. Addi- 
tional data were secured from obstetric histories of 148 women 
who at the time of study were active patients in the diabetic 
clinics of the same hospital. Diabetic and prediabetic women 
were as fertile as normal women. Their incidence of mis- 
carriages was but little higher than estimates for normal 
women. The mortality and morbidity rates in the mothers were 
definitely greater than normal, but not sufficiently so to contra- 
indicate pregnancy in diabetic women. The insulin requirement 
frequently rose, and occasionally fell, but usually was little affected 
by the pregnancy. The fetal and neonatal mortality for those 
pregnancies brought to term during diabetic years was 35 per 
cent. The mortality rate progressively increased during the 
years before the onset of the diabetes and was significantly 
above normal for twenty years prior to the development of 
manifest diabetes. Younger diabetic women have a better chance 
of delivering live babies than those over 35 years of age. Pre- 
mature delivery was frequent but resulted in live babies as 
frequently as when the pregnancy was brought to term. Early 
cesarean section is considered the surest method of obtaining 
live babies but is not advocated as a routine procedure. The 
incidence of toxemia was three and one-half times that for non- 
diabetic women. Obstetric abnormalities, other than toxemia, 
were more frequent than normal. The occurrence of large 
babies was notable in diabetic and prediabetic years. 
Electrolyte Composition of Sweat.—Conn studied the 
relationship between adrenal cortical function and the concen- 
trations of sodium and chloride in sweat. The study deals with 
observations on patients with various endocrine disorders involv- 
ing abnormal function of the adrenal cortices. The concentra- 
tions of sodium and chloride in the sweat of normal persons 
fall within the range of about 15 to 60 milliequivalents per 
liter, with a mean value of 42 milliequivalents. Administration 
of desoxycorticosterone acetate or of purified pituitary adreno- 
corticotropic hormone produces a great fall in these levels and 
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a reversal of the normal relationship of sodium to chloride. 
When adrenocorticotropic hormone is employed, increased pro- 
duction of androgenic steroids and of “1l-oxysteroids” is 
observed, in addition to the desoxy-like corticosteroid effect. 
Patients with untreated Addision’s disease show concentrations 
of sodium and chloride in sweat far in excess of the highest 
normal values. Administration of desoxycorticosterone or of 
lipoadrenal cortex reduces these increased levels, but they rise 
again on cessation of treatment. In 2 cases of proved adrenal 
cortical carcinoma, in 1 of which Cushing’s syndrome was 
exhibited and in the other the adrenogenital syndrome, the con- 
centrations of sodium and chloride in the sweat were extremely 
low. A woman with extreme masculinization and increased 
urinary 17-ketosteroids had normal concentrations of sodium 
and chloride in the sweat. Many syndromes may be pro- 
duced by increased adrenal cortical functions, each depending 
on the relative preponderance of one type of corticosteroid over 
the others. Sweat sodium and chloride values in Cushing’s 
syndrome, not associated with adrenal cancer, were at or below 
the lowest levels observed in normal persons, but they were 
considerably higher than those obtained in 2 cases of carcinoma. 
Panhypopituitarism gives values which fall between the upper 
limit of normal and the high levels observed in Addison's disease. 
It is predicted that some pathologic conditions not yet linked 
to the adrenal cortex, as well as the physiologic response to 
some forms of stress, will be found to be associated with a pre- 
ponderant activity of the desoxy-like corticosteroids. A simpli- 
fied method is being studied for carrying out the sweat test in 
the clinical laboratory 


Archives of Neurology and Psychiatry, Chicago 
61: 339-466 (April) 1949 


* Prognosis in Initial Stage of Disseminated Primary Demyelinating Disease 
of Central Nervous System. P. Thygesen.—p. 339 


Percutaneous Cerebral Angiography and Cerebral Abscess. H. F. Fabri 
tius, A. G. Freévig and K. Kristiansen.-—p. 352. 

Presenile Sclerosis (Alzheimer’s Disease) with Features Resembling 
Pick's Disease 4 serlin.— p. 369, 

Inequality of Pupils in Head Injury: Clinicopathologic Study Ww. Cc. 


Wilson.-—p. 385 
“Congenital Universal Indifference to Pain. D. A. Boyd Jr. and L. W. 
Nie.—p. 402 
Interruption of Sympathetic Nerve Supply to Brain—Effect on Parkin- 
son’s Syndrome. W. J. Gardner and G. H. Williams Jr.—-p. 413. 
Tularemic Meningitis Report of Case. W. S. Fields.—p. 422. 
Involvement of Spinal Cord in Occlusion of Coronary Vessels.  L. 
Madow and B. J. Alpers.—p. 430 
Lamellar Atrophy of Purkinje Cells Following Heat Stroke: Report of 
Case. L. Krainer.-—p. 441, 
fonus of Voluntary Anal and Urethral Sphincters H. F. Newman. 
p. 445 
Primary Demyelinating Disease.— Thygesen reports on 
144 patients, 66 men and 78 women, in the initial stage of dis- 
seminated primary demyelinating disease of the central nervous 
system. Fourteen patients were less than 20 years of age; 55 
were between the ages of 20 and 29, 52 were between the ages 
of 30 and 39, and 23 were over 40 years of age. The patients 
were examined not later than about one year after the appear- 
ance of the first manifest symptom. In 84 patients diagnosis 
of multiple sclerosis and in 29 diagnosis of disseminated enceph- 
alomyelitis was made. Thirty-one patients were “under obser- 
vation”; they were difficult to group under the aforementioned 
two conditions, but in the initial phase, the diagnosis “probable 
multiple sclerosis or disseminated encephalomyelitis” was sug- 
gested. The patients were followed from the onset of the acute 
phase of the disease for eight to fifteen years. Of the 84 patients 
with multiple sclerosis, one third died; 14 were practically or 
completely free from symptoms or were fully able bodied, and 
in 13 the course was characterized by long remissions or the 
condition became stationary at an early stage, so that the patient 
was capable of working after eight to fifteen years. Thus the 
disease was benign in its course in one fourth of the cases. 
Twenty-seven patients with multiple sclerosis were disabled 
from the initial phase, with the disease mainly progressive. 
When the disease had a favorable course it had almost exclu- 
sively an acute or subacute onset and followed a totally or a 
partially remittent course within the first year. The same mode 
of onset and initial course were observed in half the cases with 
a serious prognosis. In practically all the cases characterized 
by an insidious onset and steady progression within the first 
year the disease proved to have an unfavorable course. In the 


great majority of forms with a monosymptomatic or an oligo- 
symptomatic onset the prognosis is favorable. The prognosis js 
much more dependent on the spread of the basic process in the 
central nervous system than on the intensity of the varioys 
symptoms. The course of the disease is distinctly more benign 
in persons of the higher age groups. Of the series of 29 patients 
with disseminated encephalomyelitis, 13 manifested no symptoms 
referable to the central nervous system after the first twelve to 
eighteen months of the disease. Five died, 4 of them in less 
than a year, and fresh myelitic changes in the spinal medulla 
were observed in the 2 cases in which necropsy was performed, 
In 7 patients the disease developed into typical multiple sclerosis; 
in 4 patients it proved to be encephalitis lethargica. In 19 of the 
31 cases “under observation,” the development of the disease 
warranted the designation of multiple sclerosis but with a 
benign course. 

Indifference to Pain.—Boyd and Nie report 1 case of con- 
genital universal indifference to pain in a girl aged 7. The 
patient had incurred innumerable cuts, bruises and _ infections 
but had never mentioned experiencing pain. Various injuries 
of her hand and fingers had become acutely inflamed and opened 
spontaneously, with drainage of pus, resulting in scarring and 
deformity. The left leg and ankle had been the seat of many 
acute exacerbations of chronic osteomyelitis, but the parents 
of the child had known of these infections only by the local 
swelling and redness. Physical examination showed nothing 
abnormal except for the multiplicity of scars and deformities 
which were the result of the many injuries and abscesses. 
Neurologic examination revealed a normal status save for the 
absence of the usual responses to painful stimuli. The results 
of this lack of pain sense were evident in the absence of portions 
of the ala nasi bilaterally due to self mutilation and in the 
rather bifid tongue, the latter being the result of biting of the 
tongue on a number of occasions. The normal results of 
neurologic examination, normal pneumoencephalogram and bor- 
derline normal electroencephalogram make it unlikely that any 
gross neuroanatomic lesion existed. Mental deficiency was 
excluded by psychometric test results and the patient’s active, 
alert responsiveness. The nature of the disorder is unknown, 
and there is no proof regarding its etiology. Two concepts are 
offered regarding the causation of this syndrome. The first 
possibility is that there exists a congenital structural defect 
with incomplete neural connections and communicating fibers 
in the postcentral area with consequent inability to organize 
the complex concept of pain. The second possibility is that no 
underlying neurologic defect exists and that the indifference to 
pain represents an aphasic-like disturbance. A combination of 
these two mechanisms may occur, and the functional! and struc- 
tural defects cooperate to establish this aphasic-like incapacity 
to form a concept of pain. 


Archives of Ophthalmology, Chicago 
41: 393-526 (April) 1949 

Further Gonioscopic Studies on Canal of Schlemm. P. C. Kronfeld. 
-p. 393. 

Vascularization of Cornea: Experimental Induction by Small Lesions 
and New Theory of Its Pathogenesis. D. G. Cogan.—p. 406. 
Diathermy Cauterization of Ciliary Body for Glaucoma. S. J. 

Meyer.—p. 417. 

Clinical Experiments with New Ways of Influencing Intraocular 
Tension: II. Use of Rutin to Enhance Tension-Reducing 5% 
of Miotics by Reducing Permeability of Blood-Aqueous Barrier. 
F. W. Stocker.—p. 429. = 

Allergic Ocular Reaction to Tuberculin Test: Bilateral Cyelitis 
and Neuroretinitis. S. Weizenblatt.—p. 436. f 

*Penicillin as Prophylactic Against Ophthalmia~Neonatorum: Compre 
hensive Study. A. Sacks-Wilner and E. P. Sacks-Wilner.—p. 44+ 

Cataract in Dystrophia Myotonica, D. N. Farber.—p. 450. F 

Modified Three Character Test for Binocular Vision: Espec 
Applicable to Examination of Amblyopic Children.  C. Berens. 
-p. 460. 

Effects of Diabetes on Cataract and on Vision. B. L. Gordon.—p. 462. 

Tuberous Sclerosis in Three Siblings. P. W. Miles and J. M. Dixon 


p. 473. 

Ophthalmia Neonatorum.—The Sacks-Wilners instilled 2 
to 3 drops of a solution of sodium salt of pencillin in a concer 
tration of 5,000 units per cubic centimeter into each con) 
sac of 251 newborn infants to act as a mild flushing agemt 
Preceding this instillation, immediately on the birth of the 
a conjunctival smear was taken of each eye with sterile pre- 
cautions. Twenty-four hours after the instillation of 
a second smear of each eye was taken, and on the infant's 
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discharge from the hospital, a third. Smears for 37 infants 
(14.7 per cent) taken at birth, before the instillation of penicillin, 
showed pus cells in one or both eyes. Twenty infants (7.9 per 
cent) had pus cells in the smear after twenty-four hours. On 
leaving the hospital, 11 infants (4.3 per cent) had pus cells in 
the smear without clinical evidence of infection. Before instilla- 
tion of penicillin 52 infants (20.7 per cent) had gram-positive 
cocci on smear. One infant (0.4 per cent) had gram-positive 
rods. No infants had gram-negative cocci. Two infants (0.8 
per cent) had gram-negative rods. At the end of twenty-four 
hours after the instillation of penicillin, 25 infants (9.9 per cent) 
had gram-positive cocci and 1 infant (0.4 per cent) had gram- 
positive rods. None had gram-negative cocci; 1 infant (0.4 
per cent) had gram-negative rods which were present in one eye 
only. On their leaving the hospital, 32 infants (12.8 per cent) 
had gram-positive cocci; none had gram-positive rods, gram- 
negative cocci or gram-negative rods. A total of 53 infants 
exhibited gram-positive cocci or rods at birth, and only 2 infants 
had gram-negative rods. Gram-positive organisms are pre- 
dominant in the eye of the newborn, and penicillin is most 
efficacious in rendering harmless the infections with gram-posi- 
tive organisms. The penicillin solution which the authors used 
on the eyes of the infants is nonirritating. There is no danger 
of permanent injury to the cornea or conjunctiva. Use of the 
solution is not painful; it is both prophylactic and therapeutic. 


Archives of Pathology, Chicago 
47:307-410 (April) 1949 


Asphyxia Neonatorum and Vernix Membrane. F. Dick Jr. and E. R. 
Pund.—p. 307. 

In Vitro Studies of Lymph Nodes Involved in Hodgkin’s Disease: I. 
Liquefaction of Culture Medium. A. Rottino.—p. 317. 

Id: 1! Tissue Culture Studies: Formation, Behavior and Significance 
of Multinucleated Giant Cell. A. Rottino.—p. 328. 

Experimental Coronary Sclersosis: Il. Role in Infection in Coronary 
Sclerosis of Cockerels. J. C. Paterson, C. A. Mitchell and A. C. 
Wa ice.-——Pp, 335. 

Role of Age in Estrogen-Induced Lymphoid Tumors of Mice. M. Sil- 
berberg and R. Silberberg.—p. 340. 

Development of Anal Ducts and Glands with Reference to Pathogenesis 
of Anorectal Disease. M. R. Hill, C. S. Small, G. M. Hunt Jr. 
and L. J. Richards.—p. 350. 

Histopathologic Observations in Fatal Case of Q Fever. T. L. Perrin. 
—p. 361. 

Mole as Possible Reservoir of Poliomyelitis. L. E. Rector.—p. 366. 

Blood Cells and Hemopoietic and Other Organs of Dogs Given Intra- 
venous Injections of 2-Chloroethy] Vesicants. J. E. Kindred.—p. 378. 

Effect of Anti-Rat-Liver Serum on Rats. H. R. Estes.—p. 399. 

Significance of Ductal Sclerosis in Paget’s Disease: Regression of Intra- 
ductal Carcinoma. R. Marx.—p. 404. 

Tissue Culture Staining “In Situ.” M. E. Sano and C. A. Bocher. 
—p. 407. 


Arkansas Medical Society Journal, Fort Smith 
45:217-240 (April) 1949 


Differential Diagnosis of Jaundice. F. G. Kumpuris.—p. 217. 
Congenital Choanal Occlusion. P. L. Mahoney.—p. 228. 


45:241-254 (May) 1949 
Unusually Large Breast Lipoma. W. B. Harrell and E. L. Davis. 


—p. 241. 
46:1-44 (June) 1949 
President’s Address. P. W. Lutterioh.—p. 1. 


Canadian Medical Association Journal, Montreal 
60:439-548 (May) 1949 


Prospects for Control of Viral Diseases by Chemical Agents. F. L. 
Horsfall Jr.—p. 439. 
Legal Problems in Industrial Medicine. K. G. Gray.—p. 447. 
Apologia for Vaginal Hysterectomy. H. B. Atlee, W. G. Colwell and 
I. A. Perlin.—p. 449. 
Propyl Thiouracil in Treatment of Hyperthyroidism. P. G. Rowe. 
—p. 460. , 
Visual Manifestations of Head Injuries. J. C. Hill.—p. 464. 
Hyaluronidase Inhibitory Substances in Serums from Patients with Rheu- 
matic Diseases. L. Lapin and H. Starkey.—p. 468. 
Streptomycin in Childhood Tuberculosis. G. L. Boyd.—p. 476. 
Penicillin Treatment in Early Syphilis. W. J. Cole and L. D. Proctor. 
=p. 480. 
= Newport Meningitis. L. N. Pearlman and A. S. P. Gordon. 
—p. 483. 
Volvulus of Cecum. J. D. Palmer.—p. 486. 
al Practitioner and Rheumatic Disease. R. G. Ratz.—p. 490. 
of Lead Poisoning. J. G. B. Lynch.—p. 495. 
Prychologic Approach to Preschool Stutterer. R. Lewis.—p. 497. 
a Renal Ruptures. D. A. Duckworth.—p. 500. 
‘agedies Following Treatment of Varicose Veins. J. A. Munro.—p. 504. 
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Delaware State Medical Journal, Wilmington 
21:45-66 (April) 1949 


Acute Renal Insufficiency: Report of 4 Cases. J. N. Attie and D. A. 
Baltz.—p. 45. 

Cancer of Penis: Analysis of 17 Cases, with Particular Reference to 
Conservative Amputation. J. F. Hynes and D. A. Baltz.-p. 53. 


Diseases of Chest, Chicago 
15:507-730 (May) 1949. Partial Index 


Undergraduate and Postgraduate Teaching in Diseases of Chest: Report 
of Joint Program of New York Medical College and Municipal Tuber- 
culosis Sanatorium of City of New York. J. S. Edlin, S. Bassin and 
S. A. Thompson.—p. 507. 

Laryngo-Tracheo-Bronchial Anesthesia for Bronchoscopy and Broncho- 
graphy with Pontocaine. A. A. Carabelli.—p. 532. 

Intratracheal Atomization in Treatment of Infectious Diseases of Respira- 
tory System: Preliminary Report. P. L. Farinas, O. Suarez de 
Bustamante, L. M. Lott and R. Revuelta.—p. 546. 

Thrombosis of Main Stem of Pulmonary Artery Associated with Pul- 
monary Tuberculosis: Report of Case. A. W. Kornbluth and F. P. 
O’Hara.—p. 556. 

Tuberculosis Among Medical and Academic Students. H. D. Lees. 
—p. 568. 

Place of Psychiatry in Program of Tuberculosis Hospital. A. Hurst, 
J. V. Coleman and R. Hornbein.—p. 581. 

Thoraco-Hepatic Amebiasis. M. F. Koszalalka, F. Raine, J. P. Conway 
and M. J. Lustok.—p. 591. 

Benign Pleural Effusion and Ascites Associated with Adenocarcinoma of 
Body of Pancreas. E. Rothstein.—p. 603. 

Tuberculosis and Carcinoma of Lung. A. C. Cohen.—p. 607. 

Idiopathic Spontaneous Hemopneumcthorax: Evaluation of Its Treatment 
and Report of 3 Cases. W. L. Nalls and J. H. Mathews.—p. 612. 


Illinois Medical Journal, Chicago 
95:197-256 (April) 1949 


Hydronephrosis. H. L. Kretschmer.—p. 231. 
Routine Photofluorography of Chest. J. A. Mart, K. V. Powers and E. 
E. Barth.—p. 236. 
95:257-324 (May) 1949 


Physician’s Responsibility Toward Hard-Of-Hearing and Deafened. F. L. 
Lederer, R. E. Marcus and A. A. Grossman.—p. 269. 

Observations on Prophylaxis of Puerperal Infection. H. E. Smith. 
—p. 273. 


Detection of Various Chest Lesions by Mass X-Ray Survey. D. Morse. 
—p. 279. 

Psychiatrist’s Role at Illinois Children’s Hospital School. H. A. Green- 
berg.—p. 285. 


Preliminary Report on Proposed Program for Visual Screening of School 

Children in Illinois. D. Gray.—p. 290. 

*Extrarenal Azotemia and Lower Nephron Syndrome. P. Gaberman. 

—p. 292. 

tection of Intestinal Parasitic Infections in Chicago Dispensary. A. 

A. Knight and E. Pearl.—p. 298. 

Acute Infectious Polyneuritis (Guillain-Barre Syndrome): Associated 
with Methemoglobinemia Possibly Due to Nitrates in Drinking Water. 

E. K. Kerr, E. A. Piszczek and K. M. Campione.—p. 300. 

Acute Pneumococcal Epididymitis. J. H. McDonald and N. J. Heckel. 

—p. 304. 

Multiple Sclerosis and Pregnancy. H. M. Edwards, H. M. Edwards Jr. 

and J. L. Tavenner.—p. 307. 

Extrarenal Azotemia and Lower Nephron Syndrome.— 
According to Gaberman, the lower nephron syndrome is of 
diverse etiology, affecting essentially the cells of the tubules of 
the kidney, especially those of the ascending loop of Henle 
and the distal convoluted tubules. Pathogenetically, the com- 
mon factor is probably anoxia. Although some have differ- 
entiated between “true” extrarenal azotemia and the lower 
nephron syndrome, the author regards them as synonymous in 
this discussion. The syndrome has been described in many 
different clinical states and is likely to be encountered in all 
medical specialties. It is reversible in its early stages, but later 
it is almost always fatal. The usual sequence of events is 
shock, hemoglobinuria, hemorrhage, liver damage, physico- 
chemical alterations in the blood leading to acidosis, alkalosis 
and dehydration, also increase in protein catabolism and local 
renal disturbances. The symptoms of the lower nephron syn- 
drome are always added to those of the initiating disease. The 
chief features are fatigue, drowsiness progressing into stupor 
and coma. The usual clinical manifestations of renal uremia, 
such as dehydration, anemia, pallor, pericarditis and diarrhea 
are rarely seen, probably because of the short duration of the 
disease. Oliguria is of constant occurrence and often proceeds 
to anuria. Urine output is usually less than 500 cc. daily. The 
urine is dark, sometimes smoky or frankly bloody and contains 
albumin, hemoglobin, debris, erythrocytes or shadow cells and 
hyaline, pigmented and granular casts. A rapid rise in the 
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nonprotein nitrogen is evident in the blood. Treatment should 
be chiefly prophylactic. This means prompt and adequate ther- 
apy of shock, hemorrhage and electrolyte imbalance, when these 
occur. Certain causative factors, such as the crush syndrome, 







require special treatment. 
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I yer Megacecum Complicated by Volvulus: Case Report P 
K. ¢ ‘ ! $15 

( t ’ in Pediatrics Some Do's and Don'ts M. K. Milles 

Intest 1 Infect nd Int \bdominal Hernia into Prevesical Space: 
( Report. <A. L. Liel .—p. 423 

Treatment of Chronic Bruce ss with Sodium Bismuth Tartrate Report 

Cases W. L. Wissman and T. D. Carpenter p. 424. 

M I \nestl R. Weyl.—p. 425 

I ! ‘ t of Lives > Proven Case Reports and 1 Suspected 
( R t ] a t‘and G. D. Scott " 434 

k : = thermia in Treatment of Vascular Lesions in Geriatric 
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18:177-224 (May) 1949 












Re f t ndustrial Health Problems R. R. Sayers p. 189 
EK x lriet Glycol Vay f Control of Colds An 
) En W }. McConnell p. 192 
i) t R s Cases J H Hutton. p. 197. 
Bach e at Orthopedic Surgeon \. M. Rechtman p. 
Medical Program in Petroleam Industry E. P. Luong p. 210 
Chronic Absente A. W. Pennington 213 
rreatment of Head ( s with Antihistamine Drug H. G. Murra 
\nt taminic Drugs in Therapy of Common Cold. J. M trewster. 







Antihistaminic Drugs in the Common Cold.—Stations for 
the treatment of “colds” were established at a United States Naval 
Compound lripelennamine (pyribenzamine"), methapyrilene 
(thenylene® and histadyl™), pyranisamine (neoantergan®) and 
diphenhydramine (benadryl®) were included in the experiment. 
Combination of codeine sulfate with papaverine hydrochloride 
was chosen as the control medication. A total of 572 patients 
were treated. A cold was considered to have been aborted or 
cured when all signs and symptoms disappeared within twenty- 
four hours of the beginning of treatment. All symptoms were 
aborted in 19 of 21 patients in whom treatment with antihista- 
minic drugs was begun within the first hour after the onset 
of symptoms and in 48 of 55 patients treated within two hours of 
onset. One hundred and sixteen of 156 patients who received 
treatment within six hours and 165 of 234 patients who received 
treatment within twelve hours of onset were also cured. Thus 
the effectiveness of the treatment is inversely proportional to 
the lapse of time following the onset of symptoms before treat- 
ment is begun. Statistics from parallel controls treated with 
codeine sulfate and papaverine hydrochloride were much less 
favorable. Two or three doses of the antihistaminic drugs at four 
hour intervals are adequate to effect an abortion of symptoms 
in 90 per cent of the cases where treatment is instituted within 
a few hours after onset. The author believes that the incidence 
of the common cold will be reduced when the antihistaminic 
drugs eliminate the sneezing, coughing and profuse nasal dis- 
charge which now is left invisibly on door knobs, faucet handles 
and hand rails and in the air. 






















Journal of Bacteriology, Baltimore 
57:291-476 (April) 1949. Partial Index 


Electron Microscope Studies of Bacteriophage Active Against Strepto- 
coccus Lactis. ( E. Parmelee, P. H. Carr and F. E. Nelson. 
». 291. 
Fixation of Isotopic Nitrogen by Clostridium. E. D. Rosenblum and 
P. W. Wilson.—p. 413. 
Penicillin Uptake by Bacterial Cells; E. A. Maass and M. J. Johnson. 
» 415, 
penpsovenatt in Streptomycin-Producing Strains of Streptomyces Griseus 
by Ultraviolet and X-Ray Energy. G. M. Savage.—p. 429. 
Quantitative Determination, in Type-Specitic Antisera to Hemophilus 
Influenzae, of Antibody that Cross-Reacts with Encapsulated Pneumo- 












Studies on Streptomycin: VI. Effect of Streptomycin on Metabolism of 
Multiplying Bacteria. R,. J. Henry, R. D. Housewright and 
S. Berkman.—p. 447. 

luberculostatic Effect of Subtilin in Vitro and in Vivo. W. Steen- 
ken Jr. and E. Wolinsky.—p. 453. 

In Vitro Effect of Para-Aminosalicylic Acid (PAS) in Preventing 
Acquired Resistance to Streptomycin by Mycobacterium Tuberculosis, 
O. E. Graessle and J. J. Pietrowski.—p, 459. 











cocci. C. F. C, MacPherson, H. E. Alexander and G. Leidy.—p. 443. , 
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Journal of Immunology, Baltimore 
61: 283-382 (April) 1949. Partial Index 


Application of Quantitative Complement-Fixation Method to Study of 

Q@ Fever Strain Differentiation. D. M. Wolfe and L. Kornfeld, 
p. 297 

New Type of Phase Variation in 103 Race of Shigella Paradysenteriae. 
L. Veazie. p- 307. 

Retarding Action of Adrenal Gland on Growth of Sarcoma Grafts ip 
Rats. M. R. Lewis, P. M. Aptekman and H. D. King.—p. 31 

Studies on Streptomycin: V. Complex Formation Between Streptomycin 
and Cellulose, Proteins, and Desoxyribonucleic Acid and Its Reversal 
by Salt. S. Berkman, R. D. Heousewright and R. J. Henry.—p. 349, 

Studies on Etiology and Pathogenesis of Experimental Meningoencep 
myelitis in the Guinea Pig. E. C. Alvord Jr.—p. 355 

Search for Human Carriers of Influenza Virus. A. P. McKee and W. 
M. Hale p. 369. 


Journal of Lab. and Clinical Medicine, St. Louis 
34:587-732 (May) 1949 


"Uptake of Radioactive Phosphorus by Malignant Brain Tumors. T. C. 
Erickson, F. Larson and E. S. Gordon.—p. 587. 


Tissue Responses to Physical Forces: II Response of Connective 
Tissue to Piezoelectrically Active Crystals S. M. Evans and W., 
Zeit p. 592 

ld Ill. Ability of Galvanic Current Flow to Stimulate Fibrowenesis. 


S. M. Evans and W. Zeit.—p. 610. 

Quantitative Spectrographic Analysis of Blood and Tissue Fluids. R. M. 
Stecher, H. M. Bedell and I. Levis.—p. 616 

Use of Emmission Spectrograph for Quantitative Determination of Na, 
K, Ca, Mg and Fe in Plasma and Urine. <A. J. Boyle, T. White. 


head, E. J. Bird and others.-—p. 625. 
Antithrombin and Heparin in Human Blood. T. A. Loomis.—, 31. 
Bone Marrow Studies in Polycythemia of High Altitudes. C. M. Merino 


and C. Reynafarje.-—p. 637. 

Plasma Tocopherol Levels in Various Pathologic Conditions. H. Popper, 
A. Dubin, F. Steigmann and F. P. Hesser.—p. 648. 

Evaluation of Flocculation Test with Hayem’s Solution. E. E. Mandel 
and D. A. Paris.—p. 653. 

Colloidal Red Test as Index of Liver Dysfunction. E. Oppenhcim, M. 
Bruger and E. Frost.—p. 662. 

Influence of Dibenamine upon Circulatory Reactions to Ephe ne and 
Neosynephrine in Normal Man. W. M. Shaw, E. M. Papper and E. 
A. Rovenstine.—p. 669. 

Estimation of Portal Circulation Time in Man. H. F. Newman and 
I. B. Cohen.—p. 674. 

Actinomyces Bovis in Tissues and Body Fluids. P. Schain, A. De 
Stefano and J. P. Kazlowski.—p. 677. 

Deuterium Oxide and Thiocyanate Spaces in Protein Depletion. V. 
Hollander, P. Chang and Co Tui.—p. 680. 

Parenteral Nutrition: VIII. Vasodepressor Activity of Soyb Phos- 
phatide Preparations. R. P. Geyer, D. M. Watkin, L. W. Matthews 
and F. J. Stare.—p. 688. 

Id.: IX. Fat Emulsions for Intravenous Nutrition in Man. G. V. 
Mann, R. P. Geyer, D. M. Watkin and F. J. Stare.—p. 699 
Uptake of Radioactive Phosphorus by Brain Tumors.— 

Erickson and co-workers state that neoplastic cells of most 

types do not appear to have an active enough phosphorus turn- 

over rate to permit isotope concentrations that even approach 
the therapeutic range. Because of the high phosphate content 
of normal brain tissue, even though its metabolism is not espe- 
cially active, it occurred to the authors that possibly glioblas- 
toma multiforme, by virtue of its rapid growth, might manifest 
an avidity for circul&ting inorganic phosphate that would make 
it possible to secure significant intracellular concentrations of 
P82, Sodium phosphate containing radioactive phosphorus was 
injected in three different ways into patients with malignant 
brain tumors, in doses of either 5 or 10 millicuries. Injections 
were made into the median basilic vein in the antecubital space, 
into the carotid artery or locally into the tumor. Biopsy 
material was obtained at varying times after admunistration 
both from the tumor and from the adjacent normal brain tissue. 
By means of standard chemical technics, the ratio of concentra- 
tion of radioactivity in tumor and normal brain tissue was 
shown to rise to as high as 19:1. Chemical fractionation ot 
tissue phosphorus showed a small but significant concentration 
in the nucleoprotein of both cytoplasm and nucleus. Discussing 
the implications of these findings the authors state that a period 
of several years would be necessary to evaluate properly any 
therapeutic effect that may be obtained from the radiation 
derived from this isotope. On the basis of experiences of other 
investigators and on theoretic ground the authors feel that 
there is some justification for the administration of thirty doses 
of 333 microcuries each, in preference to a single dose of 1 
millicuries, if a sustained radiation effect for therapeutic put 
poses is to be maintained. This principle should be equally 
applicable to any rapidly growing malignant tumor. In any 
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clinical use of P3* the capacity of normal, metabolically active 
tissues, especially bone marrow, to withstand the radiation will 
be the limiting factor. 


Journal of Oral Surgery, Chicago 
7:95-182 (April) 1949. Partial Index 


Surgical Management of Cancer of Mouth. J. B. Smith.—p. 95. 
Preoperative Treatment and Study of Carcinoma Patients. F. W. 
( n.—p. 117. 
Post rative Care Following Carcinoma Surgery. L. W. Peterson 
121. 
Hen agic Conditions of Importance in Oral Surgery. O. L. Ricker 
Journal of Urology, Baltimore 
61:671-820 (April) 1949. Partial Index 
Urir Tuberculosis in Children. J. G. Yates Bell.—p. 671. 
Sim] Technic of Nephrostomy. <A. de la Pefia.—p. 678 
And nic Symptom Tumors of Adreral Cortex in Children: Report 
Cases. G. F. Cahill and J. N. Robinson.—p. 680. 
Tt Abdominal Nephrectomy for Large Kidney Tumors. R. Chute 
Soutter.—p. 655. 
Ribt Catgut: New Application in Renal Surgery. J. W. Dorsey 
Preg y in Presence of Reduced Renal Tissue. G. G. Smith.—p. 700 


Tyy Calculus Pyonephrosis. H. H. Goldstein, M. Rosenberg, D. H 


Dr n and I, Maisel.—p. 707. 

Pnew phrosis: Complication of Necrotizing Pyelonephritis. N. M 
W ind G. C. Prather.—p. 712. 

Var ties of Kidney Pelvis: Case Report. L. A. Maslow and E. 
At p. 719. 

Sulf ide Induced Anuria Associated with Congenital Solitary Kidney 
in (vild. S. Malisoff.—p. 725 

Ureter .gmoid Anastomosis by Direct Elliptical Connection: Preliminary 
Rept R. M. Nesbit.—p. 728. 

Ubse ons in Transplantation of Ureter. H. H. Howard.—p. 735. 

New roach for Surgery of Middle Third of Ureter. J. E. Maurer, 
iN h Jr. and O. Grant.—p. 744. 

Pedi Graft Cutaneous Ureterostomy. G. W. Fish and T. W. Steven 
s 749. 

Prima Mucus Secreting Adenocarcinoma of Bladder. H. L. Kret- 
schr p. 754. 

Subt Extirpation of Granulomatous Prostate. R. M. Nesbit and J. 
M. nn.—p. 766. 

Evalu n of Preoperative Factors in Prostatic Surgery: Review of 404 
Consecutive Cases. P. J. Kahle and P. L. Getzoff.—p. 775. 

Effect Neutron Radiation of Human Testes: Case Report. J. N 


Rot n and E. T. Engle.—p. 781. 


Laryngoscope, St. Louis 
59:315-440 (April) 1949. Partial Index 


vent of Carcinoma of Larynx. H. B. Orton.—p. 315. 
Upper Respiratory Mucous Membrane in Pathogenesis of Polio- 


Manag 


*Role ot 


myelitis. W. L. Aycock.—p. 335. 

Paralysis of Larynx Following Prophylactic Injection of Tetanus Anti- 
toxir H. Dintenfass.—p. 369. 

Postnasal Discharge. B. L. Bryant.—p. 397. 

Esophageal Varices and Their Treatment by Injection. J. F. Tolan. 
—p. 425 


Upper Respiratory Membrane and Poliomyelitis. — 
Aycock cites evidence that the risk of bulbar poliomyelitis fol- 
lowing tonsillectomy most of the time in most places is almost 
nil but that for short periods of time in a few places (epidemics 
of poliomyelitis) it is a risk to be avoided if the operation can 
be delayed without inviting some more serious danger to health, 
whether or not it interferes with the convenience of the 
patient, the family, the hospital or the physician. From a com- 
parison of the seasonal frequency of poliomyelitis in general and 
bulbar poliomyelitis following tonsillectomy, it can be inferred 
that there is a sort of “seasonal epidemic” in tonsillectomy, 
which happens to coincide closely with that of poliomyelitis. 

is, in a sense, tends to double the risk at the particular season 
ad suggests that this favorite time for the operation, unless 
there be some distinct contraindication, be changed, for example, 
trom late summer “before school opens” to early summer “after 
school closes,” but before poliomyelitis begins. The author cites 
teports which indicate that the presence or absence of tonsils 

a definite influence on the type of the disease which is to 
*eur. In 46 families in which 2 or more cases occurred, it 
Was found that in 17 of 25 bulbar cases tonsillectomy had been 
ormed recently or previously, but in 76 spinal cases there 
been only 10 tonsillectomies at any time previously. It is 
tot meant to imply that the data in these surveys in any sense 
CMprise any argument against tonsillectomy in general, but it 
S presented as a clear indication that the tonsil has a definite 
"ence on the infectious process. 
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Medical Annals of District of Columbia, Washington 
18: 229-284 (May) 1949 


Gynecomastia as a Diagnostic Sign. L. H. Kyle.- 
*Bacitracin Therapy in Pyogenic Infections of the 


Pp 09 


Skin. F. J. 


Eichen 


laub and M. A. Olivo.—p. 236. 
Pathogenesis and Therapy of Radiation Illness. E. P. Cronkite.—p. 239. 
Fractures of Neck of the Femur Due to Osteoporosis. M. C. Cobey. 
p. 243. 
Bacitracin in Skin Infections.—Eichenlaub and Olivo 


treated 50 patients with pyogenic dermatoses by local application 
of bacitracin. The antibiotic, a neutral, filtrable, water-soluble 
substance, was used either in form of ointment, 500 units per 
gram in a water-miscible base, or combined with starch and 
Patients were instructed to soften 
and remove the crusts of impetigo and ecthyma by soaking with 
boric acid solution, and after this the drug in ointment form 
was rubbed into the lesion. Patients with dermatoses associated 
with pronounced weeping instructed to acid 
compresses before applying the paste three times a day. The 
results in the treatment of 11 patients with impetigo and of 9 
patients with ecthyma with bacitracin ointment were excellent, 
even dramatic on occasion. 


zinc oxide to form a paste. 


were use boric 


In secondary infections complicating 
various dermatoses in 18 patients, bacitracin acted rapidly in 
eliminating the pyogenic infection. Four of 6 patients with infec- 
tious eczematoid dermatitis were cured, and 2 were improved 
Three of 6 patients with folliculitis barbae were improved, but 
the drug was ineffective in 3 others because of deeper folliculitis. 
An eczematous contact type of dermatitis occurred in 2 of the 
50 patients. Reaction to a patch test was positive after eighteen 
hours in 1 of these. Forty-four of the 50 patients were definitely 
improved or cured in one to two weeks. 


North Carolina Medical Journal, Winston-Salem 
10:153-228 (April) 1949 

Development of Modern Thoracic Diagnosis. W. L. 
Surgical Treatment of Certain Congenital 

and Great Vessels. W. C. Sealy.—p. 
Mycotic Infections in North Carolina. D. T. 
Chemotherapy and Use of Vaccine in 

Hansen-Pruss and H. A. King.—p. 175. 
Results of Surgery in Bronchiectasis. J. D. Moody.—p. 
Cystic Lung Disease. E. E. Menefce Jr.—p. 184. 
Present Day Use of Artificial Pneumothorax. J. S. Hiatt Jr.—p. 191. 


Wells.—p. 
Malformations of the 
162. 

Smith.—p. 167. 
Infectious Asthma. O. C 


159. 
Heart 


178. 


Chest Injuries. C. E. Gardner Jr.—p. 193. 
Acute Lye Poisoning in Children. G. Taylor and H. P. Brawner. 
—p. 198. 


Surgical Management of Lye Strictures of Esophagus. <A. B. Cecil Jr 


p. 199. 
Radiology, Syracuse, N. Y. 
52:621-776 (May) 1949 


Non-Operative Management with Roentgen 
B. Peirce, W. V. Cone, J. 


*Medulloblastoma: 
After Aspiration Biopsy. C. 
R. C. Lewis.—p. 621. 

*Accuracy of Roentgen Diagnosis of 
Stevenson and C. W. Yates.—p. 633. 

Fibrous Dysplasia of Bone (Monostotic). 

Parotid Tumors: Review of 93 Cases. 
strom.—p. 655. 

Cavitary Form of Pulmonary Neoplasm. F. 

662. 

High-Kilovoltage Radiography. 
Slauson.—p. 669. 

Cinefluorography: Progress Report on Technical Problems, Dosage Fac 
tors and Clinical Impressions. G. H. S. Ramsey, J. S. Watson Jr., 
T. B. Steinhausen and others.—p. 684. 

Heart Measurement: Simplified Method. R. R. Meyer.—p. 691. 

Retrogastric Space, Roentgenographically Considered. H. Lobsenz and R. 
R. Jauernig.—p. 701. 

Mediastinal Emphysema Occurring During Acute Paroxysm of Bronchial 
Asthma. J. W. Gressman and O. S. Cramer.—p. 705. 
Studies of Effect of Roentgen Rays on Healing of Wounds. 
logical Changes in Skin Wounds in Rats 
Irradiation with Very Small and Moderate 

G. Ritchie and W. W. Moir.—p. 707. 

Effects of Continuous Radiation on Chick Embryos and Developing 
Chicks. I. Growth Rate, Gonads and Bone. S. Warren and F. J. 
Dixon.—p. 714. 


Medulloblastoma.—Peirce and co-workers employed the 
twist-drill technic to obtain tissue for histologic diagnosis in 
16 cases of suspected cerebellar tumors in children. Aspiration 
biopsy should be done only after careful clinical and ventriculo- 
graphic orientation of the suspected tumor site. The tissues 
obtained showed medulloblastomas in 5 instances, astrocytomas 


Therapy 
Bouchard and 
Benign Gastric Ulcer. C. A. 
P. O. Wells. p. 642. 

M. J. Smith and K. W. Sten 
Isaac and R. E. Ottoman. 
—p, 


E. D. Trout, D. E. Graves and D. B. 


III. Histo- 
Following Postoperative 
Doses. E. A. Pohle, 
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in 3 instances and glioblastomas in 2 instances. With this tech 
nic a high percentage of lesions in the posterior fossa can be 
identified positively and rapidly before deciding on the method 
of treatment. Differentiation of the medulloblastomas from the 
astrocytomas and other conditions which are better treated 
surgically permits immediate institution of roentgen treatment 
for medulloblastoma, thus eliminating the operative mortality 
and the time loss of a therapeutic trial of irradiation. The 5 
children, 3 girls and 2 boys, between the ages of 19 months and 
& years, with medulloblastoma were poor surgical risks. Roent- 
gen treatment was initiated immediately on diagnosis of medul- 
loblastoma. An average tumor dose of 4,600 was delivered to 
the primary lesion in four weeks and an average of 1,500 to 
every level of the spinal axis in the following two weeks 
Within seventy-two hours the response in 3 of the 5 patients 
was dramatic They became able to feed themselves, were 
free of headache and, within a week, acted and behaved like 
The 2 others took two weeks to manifest the 


normal children 
same degree of improvement. Ventricular taps were necessary 
in only 1 case, but not after the fifth day. In contrast to other 
methods of repeated and often incomplete irradiation at vari- 
able periods, “the maximum tolerable dose” should be delivered 
to the primary area and a considerable portion of such a dose 
a prophylactic measure to every level of the spinal axis. 

Roentgen Diagnosis of Benign Gastric Ulcer.—Steven- 
son and Yates report a series of 117 consecutive cases of 


as 


gastric ulcers which were diagnosed roentgenologically as sim- 


l Of the 117 ulcers, 6 were located 


ple benign gastric ulcers. 
in the upper third of the stomach, 55 in the middle third 
and 56 in the lower third. Ninety-one patients have been 
followed adequately for periods of ten months to twenty years; 
in 85 of them (93.4 per cent) the lesions were proved to be 
benign by microscopic examination of tissue or subsequent 
roentgenologic examinations. The 6 cases in which the roent- 
genologic diagnosis was wrong represent an error of 5.1 per cent 
or a corrected error of 6.6 per cent of the 91 cases. On review- 
ing the roentgenograms and the fluoroscopic observations, the 
authors were unable to find any difference in the 6 malignant 
cases erroneously diagnosed as benign, as compared to the 
proved benign ulcers in this series. It is impossible, at any 
one roentgenologic examination, to definitely differentiate a gas- 
tric ulcer from a gastric carcinoma; but if adequate criteria 
for benignancy are kept in mind, this single procedure is about 
as accurate as any test in the field of medicine. Since it is 
known that a roentgenologic diagnosis of gastric carcinoma 
implies a poor prognosis, it may be wise to consider seriously 
immediate surgical treatment for all cases of roentgenologically 
diagnosed benign gastric ulcer, in the hope of early removal 
of the carcinoma in the approximately 10 per cent of cases 
in which the diagnosis is wrong. 


Review of Gastroenterology, New York 
16:281-368 (April) 1949 


Palliative Operations for Gastric Cancer. G. T. Pack and G. McNeer. 
p. 291 

Carcinoma of Thoracic Esophagus. H. R. Hawthorne and A. S. Frobese. 
p. 322 

Peptic Ulcer: Theory and Practice. S. Weiss and J. Weiss.—p. 336. 

Clinical Observations on Behavior of Foreign Bodies in Stomach. E. D. 


Palmer.—p. 349. 


Rocky Mountain Medical Journal, Denver 
46:345-428 (May) 1949 


A Psychiatrist Looks at Compulsory Health Insurance. F. G. Ebaugh. 
p. 364. 
Trauma as Alleged Cause of Appendicitis in Compensation Cases. H. C. 
Thompson. —p. 367. 
Prolonged Labor. E. J. DeCosta.——-p. 371. 
Fluid, Electrolyte and Protein Balance in Surgical Patient. C. L. 


Holmes.—p. 377. 


46:429-520 (June) 1949 


Observations Relating to Recently Proposed Legislation in Congress of 
the United States. J. W. Hannett.—p. 448. 

Extrapleural Thoracoplasty Early in Caseopneumonic Tuberculosis. J. H. 
Forsee.—p. 452. 

Combined Procedure of Vagotomy and Partial Gastric Resection in Treat- 
ment of Peptic Ulcer. F. F. Hatch, W. Nelson and T. C. Bauerlein. 
—p. 460. 
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South Carolina Medical Assn. Journal, Florence 
45:65-106 (March) 1949 
Diabetes and Tuberculosis. S. Jacobs.—p. 65. 
Adrenal Medullary Tumor Syndrome (Pheochromocytoma): Case Report 
with Successful Operation. J. D. Nelson and G. B. Hodge.—p, 79, 
Peritoneoscopy. C. Bunch.—p. 74. 


45: 107-146 (April) 1949 


Tularemia Acquired from Bite of Wood-Tick: Case Report. 
Jr. p. 107 

Rh Factor. C. H. Kingsbury.—p. 108. 

Platybasia with Increased Intracranial Pressure. G. B. Hodge and 
H. Plenge.—p. 110. 

Psychosomatic Medicine—A Critique. E. Ascher.—p. 113. 


United States Naval Med. Bulletin, Washington, D. ¢, 
49:199-406 (March-April) 1949. Partial Index 


“Clinical Manifestations of Acute Radiation Illness in Goats: Comments 
on Therapy. E. P. Cronkite.—p. 199. 
Osteosynthesis by Means of Spring Power. R. Maatz.—p. 234 


R. Wilson 


Bankart Operation for Recurrent Dislocation of the Should E. G 
Edwards.—-p. 244. 

Medical Management of Cardiac Failure. A. H. Douglas.—p. 253. 

Fatal Coronary Arteriosclerosis in Young Adults: Report of 2 Cases 


V. E. Martens and R. F. Norris.—p. 259. 
Coarctation of Aorta. P. H. Morton.—p. 265 
Infectious Mononucleosis Ww. F. Berberich and F. H. 1 mas Ir 


p. 27 
Humidity and Allergy: Observations in 150 Cases. P. H. Vor 


p. 80. 


Angioid Streaks of the Retina: Report of Case. A. J. Delaney and 

A. L. Rhoades.—p. 296. 

Cryptococcus Meningitis: Report of Case. F. J. O'Neill, A. L. Newcomb 

and C. S. Nielsen.—p. 300. 

Incarcerated Littre’s Hernia. W. E. Klein.—p. 309. 

Diffuse Peritonitis Secondary to Bacillary Dysentery. L. M. Zimmerman 

». 313. 

RO af eS Tumor of Colon of Amebic Origin: Report of Case. 

D. P. Osborne.—p. 316. 

Cholelithiasis in Childhood: Report of Case in a 15-Year-Old Girl 

R. G. Franklin and H. Y. Hoffman.—-p. 319. 

Lumbar Vertebral Chordoma. K. P. Knudtson.—p. 322. 
Neuroblastoma Arising in Thoracic Sympathetic Chain: Report of Case 

B. H. Smith Jr. and W. H. Hall Jr.—p. 326. 

Solitary Pelvic Ectopic Kidney. H. J. Cokely and R. N. Webster 
p. 333. 

Acute Radiation Illness in Goats.—Cronkite says that 
during the air atomic bomb explosion at Bikini, goats were 
exposed to very high intensity, short duration gamma radiation 
and some were exposed to a lesser extent to fast and slow 
neutron radiation. The goats were protected by varying degrees 
of shielding. They were exposed to ionizing radiation im 
amounts ranging from 100r to more than 10,000 r. Goats 
are divided into four groups on the basis of the severity of 
the.illness and their leukocyte response to the radiation. Group 
1, with the severest radiation illness, survived less than six 
days; an extremely severe depression of the leukocyte count 
developed. Sudden death was observed. There was no visible 
evidence of hemorrhage during life, and epilation was not seen. 
Group 2 survived nine to fifteen days. Signs were severe 
but appeared less rapidly. Definite hemorrhagic manifestations 
with a variable clotting defect occurred. Epilation was promi- 
nent. Group 3 had less severe radiation illness and survived im 
excess of forty-four days. Two animals were alive one and a 
half years after irradiation. The signs were similar to those im 
group 2, but they developed with less rapidity and severity. 
A moderate leukopenia was present. Hemorrhagic phenomena 
were less prominent, and a clotting defect was not f 
Epilation was minimal. Group 4 had mild radiation illness 
and survived in excess of one hundred and eighty-four days. 
Six of 9 animals were alive one and a half years after irradiation. 
Signs were mild and of short duration. Hemorrhage, epilation 
and rhinitis were absent. The clinical picture in goats ¢ 
to atomic bomb radiation is similar to that of man except 
the absence of vomiting and the more rapid progression of 
signs. Early appearance and rapid progression of signs presages 
an early death. Penicillin and whole blood transfusions were 
used therapeutically. For lack of comparably exposed control 
animals, definite conclusions cannot be drawn about the 
ness of these agents. The data suggest that they may be of 
value. 


Fraenkel. 


J. A. M. A. 
Oct. 15, 1949 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


Annals of Tropical Medicine, Liverpool 
43:1-116 (April) 1949. Partial Index 


Investigations in Chemotherapy of Malaria in West Africa. VI. Sup- 
pressive Cure of Malaria by Sulphonamides. G. M. Findlay.-—-p. 1. 
Post-Stilbamidine Neuropathy, with Reference to Retention of Drug in 
the Body. M. H. Sati.—p. 4. 

Air Movement Under Mosquito- and Sandfly-Nettings. W. Koch and 
D. Kaplan.—p. 26. 

Antimalarial Studies in Quinoline Series. A. Gray and J. Hill.—p. 32. 

Comparative Efficiency of Various Methods of Infecting Mice with 
Schistosoma Mansoni. J. M. Watson and M. A. Azim.—p. 41. 

Malarial Immunity in Africans: Effects in Infancy and Early Childhood. 
P. C. C, Garnham.—p. 47. 

Qut!reak of Sylvan Yellow Fever in Uganda with Aédes (Stegomyia) 
Africanus Theobald as Principal Vector and Insect Host of the Virus. 
k. C. Smithburn, A. J. Haddow and W. H. R. Lumsden.—p. 74. 


British Heart Journal, London 
11:109-204 (April) 1949 


*Arteriovenous Aneurysm of Lung. C. Baker and J. R. Trounce.—-p. 109. 

Heart Rate with Exercise in Patients with Auricular Fibrillation. J. A. 
C. Knox.—p. 119. 

Calaned Aortic Valve: Clinical and Radiologic Features. C. E. Davis 
4 R. E. Steiner.—p. 126. 

Right Bundle Branch Block and Cardiac Infarction. P. Meyer.—p. 137. 

Right Ventricular Stenosis (Bernheim’s Syndrome). T. East and C. Bain. 


145. 
Mit Stenosis in Later Life. H. Cookson.—p. 155. 
Circulation Times in Congenital Heart Disease. K. D. Allanby.—p. 165. 


*Morbus Coeruleus: Study of 50 Cases after Blalock-Taussig Operation 
Cc. Baker, R. C. Brock, M. Campbell and S. Suzman.—p. 170. 
Arteriovenous Aneurysm of the Lung.—According to 

Baker and Trounce, arteriovenous aneurysm of the lung is not 
rare. They report 2 cases and discuss 29 previously reported 
cases. The authors’ patients were a man aged 27 and a boy 
aged 13. The first patient was operated on but died thirty hours 
later. At the time of writing an operation had not yet been 
periormed in the second case. Cyanosis from childhood or 
early adult life, clubbing and polycythemia are the most impor- 
tant teatures. Physical signs in the heart are uncommon, but 
a murmur may be heard in the chest, corresponding to the 
invariable finding of an opacity in a roentgenogram of the lungs. 
Associated vascular lesions in the skin, mucous membranes 
and, particularly, the lips are common. The cyanosis is slowly 
progressive and is followed by dyspnea, restricted activity and 
incapacity. Hazards to life are from anoxemia, polycythemia 
and hemorrhage from the aneurysm, rather than from heart 
failure. The commonest misdiagnosis is congenital heart dis- 
ease when cyanosis develops in early life, as is common, but it 
may also be mistaken for polycythemia rubra vera if cyanosis 
first develops in adult life, or pulmonary tuberculosis when 
hemoptysis occurs with the undiagnosed roentgenographic 
opacity. It is successfully treated by removal of the aneurysm, 
by lobectomy or by pneumonectomy. Surgery carries a reason- 
able risk and is indicated in lesions large enough to cause 
cyanosis. 

Morbus Coeruleus After Operation. — Baker and asso- 
Ciates describe the method of choosing the first 50 patients for 
the Blalock-Taussig operation at Guy's Hospital and describe 
the results obtained. Three patients were thought to have tri- 
cuspid atresia with a nonfunctioning right venticle; all the 
others had Fallot’s tetralogy, though sometimes with a known 
or suspected complication. All had great disability and severe 
or moderate cyanosis dating from birth or early infancy, with 
polycythemia and clubbing of the fingers. The prerequisite of 
4 successful operation is that the disability and cyanosis should 
be mainly due to an inadequate blood flow to the lungs, and, 
M general, this is indicated by the clinical and radiologic findings 
that have been given. The other prerequisites are that there 
should be a suitable systemic artery and a pulmonary artery 
large enough for an adequate anastomosis. Angiocardiography 
helps with both these points. The operation was usually an 
tnd to side subclavian pulmonary anastomosis on the side oppo- 
site the aortic arch. Reasons were given for operating on the 

side regardless of the side of the aortic arch, and this has 
come the usual routine. The immediate upset caused by the 
eration is less than might be expected, and children tolerate 
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it well and recover quickly. Morphine should be used in small 
quantities only, and intravenous fluids are not needed in large 
amounts, though fluids should be taken freely by mouth before 
and after operation. Breathing exercises should be started at 
once and carried out vigorously. The only common complica- 
tions are pulmonary—some collapse of the lung and pleural 
effusion. These generally clear up quickly. There were 7 deaths 
in these 50 cases. There were 3 others in which no anastomosis 
could be performed. Of the remaining 40, there were 3 in which 
the authors thought the improvement of little or no significance 
and 4 in which they classed it as only fair, though in 2 of these 
the result was excellent as far as the heart was concerned but 
was marred by some residual disability from thrombotic hemi- 
plegia. In 33 of the 50 cases (66 per cent) the results were 
almost perfect. 


Edinburgh Medical Journal 
56:41-88 (Feb.) 1949 


Diet and Dental Health. A. P. Meiklejuhn.—p. 41. 

Experimental and Clinical Use of Antihistamine Drugs. R. B. Hunter. 
—p. 54. 

Essay on Reactions of Mesenchyme with Especial Reference to “Reticu- 
loses.” H. Russell. p. 62. 

Judgment in Cardiology. R. W. D. Turner.—p, 68. 


Indian Medical Gazette, Calcutta 
84:81-130 (March) 1949. Partial Index 
“Evaluation of Testosterone Propionate Therapy in Cases of Angina 
Pectoris, Rustom Jal Vakil.—p. 83. 
Tuberculous Pericarditis. Balbiv Singh.—p. 95. 
Causes of Failure in Treatment of Amebic Dysentery. S. L. Malhotra. 

—p. 96. 

Treatment of Filariasis by Lithium Antimony Thiomalate. 

Ayyar.—p. 100. 

Testosterone Propionate in Angina Pectoris.—Rustom 
Jal Vakil reviews results obtained with testosterone propionate 
in 125 cases of proved angina pectoris. He administered testos- 
terone propionate in two weekly iftramuscular injections of 
25 mg. of an oily preparation for six to eight weeks. Of the 
125 patients so treated, 33.6 per cent showed great improvement, 
41.6 per cent moderate improvement and 24.8 per cent no 
improvement. Of all the patients with angina treated with 
testosterone, only 1 of every 4 failed to show some degree of 
improvement. The percentage of failures was somewhat higher 
in female than in male patients. The author emphasizes that 
treatment of angina pectoris with testosterone propionate is not 
a substitute for a reasonable or restricted mode of life and 
light diet, both of which remain fundamental to improvement, 
nor can one expect it to supersede the nitrites and other remedies 
when these are indicated. 


S. Raju 


Journal of Bone and Joint Surgery, London 
31-B:157-320 (May) 1949 


Scoliosis with Paraplegia. K. G. McKenzie and F. P. Dewar.—p. 162. 

*Polyostotic Fibrous Dysplasia—Albright’s Syndrome: Review of Litera- 
ture and Report of 4 Male Cases, 2 of Which were Associated with 
Precocious Puberty. C. K. Warrick.—p. 175. 

Types of Displacement in Fractures of Femoral Neck and Observations 
on Impaction of Fractures. P. Linton.—p. 184. 

Treatment of Trochanteric Fractures of Femur. E. M. Evans.—p. 190. 

Trochanteric Fractures of Femur: Plea for Conservative Treatment. 
R. C. Murray and J. F. M. Frew.—p. 204. 

Bone Concavity Caused by Ganglion. G. R. Fisk.—p. 220. 

Ischio-Femoral Arthrodesis of Hip by Posterior Open Approach. W. B. 
Foley.—p. 222. 

Neurofibroma of Sole in Case of Von Recklinghausen’s Disease. E. G. 
Herzog.— p. 227. 

Skin Grafting by Cross-Leg Flaps. F. Braithwaite and F. T. Moore. 
—p. 228. 

Pathology of Osteoclastoma or Giant-Cell Tumor of Bone. R. A. Willis. 
—p. 236. 

Treatment of Giant-Cell Tumors of Bone: Review of 25 Cases. T. M. 
Prossor.—p. 241. 

*Osteoclastoma: Study of 38 Cases. B. W. Windeyer and P. B. Woodyatt. 
—p. 252. 

Treatment of Osteoclastoma by Radiation. F. Ellis.—p. 268. 

Malignant Osteoclastoma and Association of Malignant Osteoclastoma with 
Paget’s Osteitis Deformans. D. S. Russell.—p. 281. 


Polyostotic Fibrous Dysplasia.—According to Warrick 
it was Lichtenstein who, in 1938, introduced the term polyo- 
stotic fibrous dysplasia to designate “a skeletal developmental 
abnormality affecting one, several, or many bones with a pre- 
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dominantly unilateral distribution.” Reports of similar cases 
had occurred before, but under a variety of titles. Albright 
and others described the association of predominantly unilat- 
eral skeletal changes with pigmentation of the skin and with 
precocious puberty in females, and this syndrome now bears 
\lbright’s name. Warrick reports 4 cases of polyostotic 
hbrous dysplasia \ll are males, all show cutaneous pigmen- 
tation, and in 2 there has been precocious puberty. This 
dysplasia is often confused with parathyroid osteodystrophy, 
ind sometimes exploratory operations on the parathyroid glands 
are needlessly performed. This confusion should not arise if 
it were remembered that no general skeletal decalcification and 
no constant changes in the calcium or phosphorus levels of the 
No. effective 

Pathologic 


blood occur in) polyostotic fibrous dysplasia. 
treatment has been discovered for this disease. 


fractures and deformities, may require treatment 


Osteoclastoma.—W indeyer and Woodyatt review 38 cases 
of osteoclastoma (malignant myeloid sarcoma). The lower 
limb was involved in 19 and in slightly over half the lesion 
was near the knee joint. The upper limbs were involved in 6 
cases, and the other tumors were in the vertebrae, sacrum, 
mandible, scapula and ischium. Because of an assumed close 
issociation between trauma and the development of osteoclas- 
toma, particular attention was given to this factor in the cases 
under review, and it was found that in 7 there was evidence of 
a blow causing pain and bruising and, after some months, 
pain and swelling at the same site at which osteoclastoma 
was later discovered. In 4 others there was a less definite 
history of a fall or strain some months before the onset of 
symptoms. In 27 patients there was no history of a preced- 
ing mjury It is often difficult to arive at a diagnosis on 
observations alone. Histologic 
\ limited biopsy is safe and 


clinical and = radiographic 
information is usually necessary. 
reliable. Malignant change with the development of metastases 
occurs in a small proportion of cases, regardless of the treat- 
ment that has been employed. Treatment included curettage 
or local excision, with or without radiation, and radiation 
alone The patients treated by curettage or excision were 
dealt with during an earlier period than those treated by irra- 
diation alone, and an exact comparison of results is not possible. 
lhe follow-up of patients treated by radiotherapy alone is too 
short to exclude the possibility of recurrence, but the imme- 
diate results seem better than those of surgical treatment. In 
this limited series malignant change occurred in a higher pro- 
portion of cases with treatment by curettage and radiotherapy 
than in those with treatment by radiotherapy alone, and it 
appears that radiotherapy alone is the treatment of choice. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
56: 181-340 (April) 1949. Partial Index 


Period of Gestation H. H. Knaus.—p. 181 

Measuring Obstetric Value of Pelvis (Use of “Graph Method” for Inter- 
pretation of Radiologic Finding). J. C. Moir.—p. 189. 

Traumatic Neuritis of Puerperium. J. A. Chalmers.—p. 

Nutritional Survey in Pregnancy with Particular Reference to Certain 


Hematologx ind Biochemical Findings. W Hobson, F. J. Ww. 5 owls 
and D. Woodman ». 213 


05 


Obstetric Capacity of Undilated Cervix. T. B. FitzGerald.—p. 229. 
Combined Full-Time Intra- and Extra-Uterine Pregnancy with Survival 
of Mother and beth Children E. A. Ll. Fejer and G. H. Henry. 
p + 
Significance of Clostridium Welchii Cervical Swab and Blood-Stream 
in Postpartum and Postabortum Sepsis. A. M. Ramsay p. 247. 
lreatment of Secondary Amenorrhea with Low Dosage Irradiation of 


Ovaries and Pituitary Gland. P. L. Playfair and A. Booth.—p. 260. 
False Vagina Formed by Coitus. G. P. Charlewood.—p. 269. 

Irradiation of Ovaries and Pituitary in Secondary 
Amenorrhea.—Playiair and Booth report 21 cases of secon- 
dary amenorrhea treated with low dosage irradiation of the 
ovaries and pituitary gland. Their definition of a case of secon- 
dary amenorrhea is one in which a period has occurred but in 
which there has been at least four months of amenorrhea. In 
the majority of the 21 cases the duration of amenorrhea was 
longer than four months. In each case high voltage therapy 
was used, consisting of 200 kilovolts at 15 milliamperes with 
a filtration of 1.5 mm. of copper and 1 mm. of aluminum, the 
focal skin distance for each field being 50 cm. The ovaries 
were treated by means of right and left anterior and posterior 
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fields, with 15 by 15 cm. applicators. The pituitary gland was 
treated by means of a central field on the forehead, 6 by 8 cm.,, 
aimed at the sella turcica. On the first day the right and left 
anterior pelvic fields were each given 75 r. The pituitary field 
received 75 r. On the seventh day the right and left posterior 
pelvic fields were given 75 r each. On the fourteenth day, as 
on the first, the right and left anterior pelvic fields were each 
given 75 r and the pituitary field 75 r. In 14, or two thirds of 
the 21 patients, a normal periodicity was established after 
irradiation and had continued as of the time of reporting. In 
2 the periodicity was improved, and in 5 the treatment was 
considered to have failed. Only patients who were clinically 
well were subjected to the treatment. In cases of doubt as to 
pregnancy, a biologic test was carried out; treatment was not 
given to pregnant women, Patients under 16 or over 40 were 
not treated. It appeared that the success depended somewhat 
on the degree of development of the genital tract. Treatment 
Was most successful in patients in whom the tract from the 
external os to the fundus uteri was at least 1% inches (4 cm.), 
Chis measurement was adopted in attempting to estimate the 


degree of hypoplasia 
Journal of Tropical Medicine and Hygiene, London 
$2:67-86 (April) 1949. Partial Index 


Propical Ulcer in British Somaliland. P. B. Adamson.—p. 68. 


Dysentery Associated with Malaria. J. 1. Roberts.—p. 76 


52:89-110 (May) 1949 


rreatment of Amebic Liver Abscess with Chloroquine. P. Man Bahr. 
p. 91 
Mass Suppression with Chloroquine; Chioroquine and Penta e: and 


Neo-Premaline R. B. Wallace.—p. 93 


Lancet, London 
1:849-894 (May 21) 1949 


Natural History of Poliomyelitis. B. W. Lacey p. 849. 

Antipeptic and Antacid Therapy with Special Reference \dsorbent 
Complexes of Calcium and Magnesium Phosphates. N. Mutch.-—p. 859 

*Procaine Penicillin. M. Y. Young, G. W. S. Andrews and D. M 
Montgomery.—p. 863 

Procaine Penicillin in Infants and Children. W. M. Wilson, J. W 
Farquhar and I. C. Lewis.—p. 866. 

Chloromycetin in Typhoid Fever. W. H. Bradley.—p. 869. 


Procaine Penicillin—Young and associates tested various 
compounds of procaine penicillin to find a repository prepara- 
tion which would insure a blood penicillin level of 0.06 units 
or more per cubic centimeter at twenty-four hours after a 
single small injection. Three preparations were used: (1) 
procaine penicillin in peanut oil; (2) procaine penicillin in 
water and (3) procaine penicillin in peanut oil with aluminum 
stearate. The oily preparations, with or without aluminum 
stearate, were issued in 10 cc. ampules containing 300,000 units 
of penicillin per cubic centimeter. The preparations which 
were supplied in the form of a dry powder contained 300,00 
units per cubic centimeters after the addition of 10 cc. of 
water. The total number of persons treated was 185. Pro- 
caine penicillin G in oil with aluminum stearate was superior 
to other preparations tested for delaying absorption of peni- 
cillin. It is a stable preparation that is easy to administer and 
causes no pain or undesirable side effects. In a dose of 300,000 
units it gave therapeutic blood penicillin levels for twenty- 
four hours in virtually 100 per cent of patients. Tests with 
oil and water suspensions of procaine penicillin, without alumi- 
num stearate, have shown that with a dose of 600,000 units 100 
per cent of patients had a therapeutic blood penicillin level at 
the end of twenty-four hours: with a dose of 300,000 units 
only 50 to 60 per cent attained this level. A few patients 
received a single dose of 2,000,000 units of procaine penicillin 
with aluminum stearate in oil, and most had a therapeutic blo 
penicillin level for a week after injection. A preparation 
of procaine penicillin in oil with aluminum stearate together 
with soluble penicillin combined the advantages of rapid imt 
absorption and delayed action. Procaine penicillin G in oil 
with aluminum stearate is the most suitable preparation for 
clinical use where economy in material, slow absorption 
a long-lasting therapeutic level in the blood of penicillin 5 
important. 
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NumBE R 4 


Quarterly Journal of Medicine, Oxford 
18:81-172 (April) 1949 


Massive Dilatation of Left Auricle. R. Daley and R. Franks.—p. 81. 
Prim Optic Atrophy in Von RKecklinghausen’s Disease (Multiple 
Neurvfibromatosis). E. Dresner and D. A. D. Montgomery.—p. 93. 

Marc fava Micheli Syndrome (Paroxysmal Nocturnal Hemoglobinuria) 
J. Marks.—p. 105 

Ocul Manifestations of Polyarteritis Nodosa R. N. Herson and 
R. Sampson p. 123. 

Cushing s Syndrome and Thymic Carcinoma D. Hubbk p. 133 

Clini and Pathologic Study of Renal Disease Part I. Nephritis 
J. Dovson and R. Platt.—p. 149. 


Acta Medica Orientalia, Jerusalem 
8:1-32 (Jan.-Feb.) 1949 


Manifestations of Shock in Fundus of Eye J. Landau, Y. M. Brom 
be D. Birnbaum and A. Feigenbaum.—p. 1. 

Psycl atic Factors in Adjustment of New Immigrants. A. A. Wein 
be 13 

*Inbre x and Several Other Factors in Diabetes Mellitus of Jews. E 
Lyo p. 20 

Deat! rtincation. G. Kallner p. 24 


Diabetes Mellitus in Jews.—Lyon believes that inbreeding 
explains the higher heredofamilial occurrence of diabetes in 
Jews. Probably inbreeding also accounts for the frequency of dia- 
betes in Jewish women beyond the age of 45. Joslin felt that the 
onset «! diabetes depends on a complex of endocrine events which 
are controlled by recessive mendelian genes. Inbreeding also 
increases the number of those homozygotic hereditary factors. 
That means increased mendelian ratios of recessive endocrine 
disturbances, especially during and after the menopause—a period 
during which the manifestation of the disease is apparently 
particularly likely to occur. The majority of authors are now 
of the opinion that secondary factors play a prominent part in 
the marifestations of diabetes. The author stresses the tendency 
to obesity in Jews. “Outbreeding” should be advised. Every 
descendant from a diabetic “sib” should be advised to avoid 
marriage with a near or even distant relative or with members 
oi an equally tainted family. 


Archives des Maladies du Coeur, Paris 
42:97-196 (Supplement 1) 1949 


Study of 200 Cases of Tetralogy of Fallot. E. Donzelot, R. Heim de 
Balsac, A. M. Emam-Zadé and others.—-p. 98. 

*Eisenmenger's Syndrome; Study of 29 Cases. E. Donzelot, A. M. 
Emam-Zadé, R. Heim de Balsac and M. Kolosy.—p. 138. 


Study of Volumetric Increase of Pulmonary Artery in a Series of 314 
Cases of Congenital Cardiopathies. E. Donzelot and Associates. 
—p. 167 


Eisenmenger’s Syndrome.—Donzelot and co-workers report 
2% cases of Eisenmenger’s syndrome from a series of 314 cases 
of congenital cardiac disease, 200 of which presented tetralogy 
of Fallot. Of the 29 patients 15 were male and 14 female, 8 
between the ages of 2 and 10 years, 6 between the ages of 10 and 
2% and 5 between the ages of 20 and 26. Cyanosis appeared 
within the first days of life in 11 patients, before the age of 
2 years in 4 patients, between the ages of 2 and 10 years in 6 
patients and between the ages of 11 and 18 years in 4 patients; 
except for the last 4, the cyanosis appeared early in life; it was 
progressive in all the patients. A systolic murmur was present 
mn 26 patients, in 2 of whom it was accompanied with a 
diastolic murmur. In 3 patients an isolated, left laterosternal 
tlastolic murmur was heard in the absence of peripheral signs 
aortic regurgitation. The volumetric increase of the pul- 
monary artery varied considerably on roentgenologic examina- 
ton. Rhythmic pulsation was constant; it was pronounced in 
4 cases and less pronounced in 15 cases. The volume of the 
aorta was not reduced in any of the 29 cases. Angiocardiography 
Was performed on 7 patients in whom diagnosis was uncertain. 
It was decisive in clarifying the diagnosis by confirming con- 
‘iderable enlargement of the pulmonary artery. Simultaneous 

early opacification of the aorta and of the pulmonary 
atery revealed that the arteriovenous shunt was due to an 
mraventricular communication with the aorta displaced to the 
This diagnostic method is of paramount importance 


use it constitutes a contraindication to the Blalock-Taussig 
operation, 


Gynaecologia, Basel 
127: 273-336 (May) 1949. Partial Index 


Effect of Novocaine in Reaction of Uterus to Echolic Hormone of 
Posterior Pituitary. J. Botella Llusia and A. Maldonado del Castillo 
—p. 273. 

°Silent Hemolytic Disease of Newborn. S. I. de Vries.—p. 285. 

Transplantation of Amniotic Membrane in Congenital Aplasia of Vagina 
M. Kosowski.—p. 298. 

Silent Hemolytic Disease of the Newborn.—The object 
of this study by de Vries was to investigate whether or not a 
Rhesus antagonism between mother and child might affect the 
blood picture of the newborn in other than proved cases of 
erythroblastosis fetalis. Obvious cases of this disease were 
excluded from this study. The author made hematologic studies 
in 70 apparently healthy full term Rh-positive newborn infants, 
showing a Rhesus antagonism with the mother. The hema- 
tologic results in first-born children and in the later offspring 
have been reported and compared with those of a control group 
of 115 normal full term newborn infants who did not show this 
antagonism. Based on the blood examination of newborn and 
the serologic examination of the mothers, the author concludes 
that characteristic hematologic changes may appear. These 
changes are considered the result of an immunization of the 
mother with the Rhesus antigen by the placental route. In the 
child a picture compatible with acute hemolytic anemia may 
be produced. A correlation between the serologic changes in 
the mother and the abnormal blood picture in the child could 
not be demonstrated. The frequency of these cases of silent 
hemolytic disease of the newborn due to a Rhesus antagonism 
has been calculated to be approximately 2 per cent of all births. 
A clinically fully developed case of erythroblastosis fetalis 
occurs about once in 400 deliveries. 


Klinische Wochenschrift, Heidelberg 
27:249-288 (April 15) 1949. Partial Index 
Methods of Investigation in Occupational Diseases. L. Teleky.—p. 249. 
Modification of Action of Histamine. K. Béhm and F. Jung.—p. 264. 


*Morphology of Alloxan Diabetes. W. Bargmann and W. Creutzfeldt 
———. 268, 


Hypertension Produced by Blockage of Spinal Nerves. H. Lampen, P. 

Kezdi and L. Kaufmann.—p. 272. 

Nucleotide Content of Blood of Healthy Persons and of Patients with 

Leukemia. H. Niemer and Edith Stadler.—p. 278. 

Morphology of Alloxan Diabetes.—PBargmann and Creutz- 
feldt point out that even before the discovery of alloxan 
diabetes the beta cells of the islands of Langerhans were 
regarded as the secretors of insulin. This theory is corroborated 
by the fact that the islet tumors accompanied by hypoglycemia 
consist chiefly of beta cells. The last doubt regarding the 
specific endocrine activity of the beta cells is removed by the 
observation that alloxan does not destroy the pancreatic islands 
in their entirety but only causes necrosis of the beta cells. This 
observation opens a new field for investigation on the islet 
apparatus and may perhaps shed light on the function of the 
alpha cells. It has been suggested that the alpha cells are 
immature or quiescent forms of the beta cells, whereas it is 
also assumed that the alpha cells secrete a substance that is 
involved in the metabolism of fat. Bergmann and Creutzfeldt 
reasoned that if alpha cells were quiescent beta cells they ought 
to undergo transformation into beta cells when the beta cells 
have been largely destroyed under the influence of alloxan. 
They describe studies on 28 dogs which they had subjected to 
intravenous injection of alloxan. They found that the insular 
apparatus of dogs treated with alloxan showed no signs of 
transformation of alpha into beta cells, nor were there signs 
of sprouting or increasing of the “clear cells” of Feyrter. Thus 
there is no evidence that alpha cells may eventually develop 
into beta cells. The authors believe that the alpha cells probably 
excrete some as yet unidentified endocrine substance. Variations 
in the number of the exocrine argentaffine cells of the pancreas, 
which may not form a uniform group, cannot be definitely 
explained as yet. These glands were investigated in the dogs 
with alloxan diabetes in order to obtain information about 
the relationship of the insular apparatus of the pancreas to 
other endocrine glands. Regressive changes were observed not 
only on the exocrine tissue of the pancreas but also in the 
liver, the parotid glands and the testes (atrophy). Adrenals 
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and thyroid were free from pathologic changes, but unusual 
dark (hyperchromatic) cells were found in the parathyroids of 
a dog with alloxan diabetes. The authors also noted that the 
administration of alloxan frequently produced a_ necrotic 
nephrosis in dogs. This suggests that it is not advisable to 
administer alloxan in the treatment of tumors of the insular 
apparatus. The pancreatic and other changes indicate that 
alloxan is a cellular rather than a capillary toxin. 


Medizinische Monatsschrift, Stuttgart 
3:1-80 (Jan.) 1949. Partial Index 


Rheumatic Genesis of Hallux Valgus. K. T. Schuknecht.—p. 1. 
Organic Disorders as Manifestations of Psychic Disturbances. W. Seitz 
| 


>»? 


’ i. 
Roentgen Diagnosis in Central Nervous System. H. Jantz.—-p. 22 


lreatment of Hyperthyroidism with Particular Consideration of Modern 
rhyrostatic Drugs H. Braun.—p. 32. 
Observations in 18 Fatalities Result.ng from Arsphenamine F. Legler 
P + 
“Injurious Effects of Cigaret Smoking in Women P. Bernhard.—p. 58. 


Injurious Effects of Cigaret Smoking in Women. — 
Bernhard shows that nicotine acts particularly on the sympa- 
thetic nervous system and on the capillary system, which are 
interrelated through the autonomic regulation of the vasomotors 
Both systems are influenced by the neurotropic and angiotropic 
effects of the toxin of nicotine. The ion milieu and colloidal 
conditions are influenced by way of the sympathetic and auto- 
nomic nervous systems and the endocrine system. The cells of 
the female organism, and particularly the nervous and vascular 
systems, have a greater reactivity and are more susceptible to 
toxin than those of the male organism. The author made 
comparative observations in the course of twenty years on 458 
women who were habitual smokers and on 5,000 women who 
did not smoke. Both groups had about the same environment, 
and all were receiving medical care. Disorders of the thyroid 
were nearly 7 times as frequent in those who smoked than in 
those who did not; 152, or 33.1 per cent, had hyperthyroidism, 
and nearly 7 per cent had hypothyroidism, whereas in the non- 
smokers these percentages were 5.4 and 0.4 per cent, respec- 
tively. Other endocrine glands are unfavorably influenced by 
way of the thyroid, particularly the ovaries. Menstrual dis- 
turbances were present in over 36 per cent of the smokers, com- 
pared to slightly over 13 per cent in the nonsmokers. The 
incretory dysfunction produced by cigaret smoking may produce 
sterility. Nicotine reduces the libido. Symptoms of premature 
aging were observed in more than two thirds of the smokers, 
compared with less than 4 per cent of the nonsmokers. Pre- 
mature menopause occurred in more than a fifth of the smokers 
compared with less than 2 per cent of the nonsmokers. Signs 
of virilism were also much more frequent in the women who 
smoked than in those who did not smoke. Smoking may in 
some cases elicit the eclamptic symptom complex. Statistical 
proof is available that the habit of cigaret smoking may cause 
abortions as well as premature births. 


Ugeskrift for Laeger, Copenhagen 
111:259-292 (March 10) 1949 


Streptomycin. Determination of Resistance. Apportionment and Appli- 
cation of Streptomycin. K. A. Jensen.—p. 259. 
Streptomycin Treatment of Tuberculosis. Preliminary Report on Treat- 
ment of 70 Patients. G. Bindslevy and H. Mgrch.—p. 271. 
Treatment of Tuberculous Empyema. Preliminary Report. G. Bindslev 
and K. A, Jensen.—p. 276. 
*Sensitivity to Streptomycin in Hospital Personnel. P. V. Marcussen.—p. 
Sensitivity to Streptomycin in Hospital Personnel.— 
Marcussen reports that systematic patch testing of 143 nurses 
giving streptomycin to patients revealed 20 cases of clinical 
hypersensitivity to the drug, including 6 cases of characteristic 
eczema. A definite relationship appeared to exist between the 
percentage of hypersensitivity and the degree of exposure. There 
were only 2 cases of hypersensitivity among the 107 nurses who 
had given less than one hundred streptomycin injections, 18 
cases among the 36 who had given over two hundred injections 
and 12 cases among the 14 who had given over three hundred 
injections. There should be careful instruction about the danger 
of exposure to streptomycin. Rubber gloves should be worn, 
and syringes and other apparatus should be labeled and reserved 


j. A. ME 
Oct. 15, 1949 


for use with streptomycin. Treatment of a person hypersensitive 
to the drug will probably be impossible. One of the 6 cases of 
eczema illustrates the results of an acquired epidermal sensitivity 
on later application of streptomycin. 


111: 293-334 (March 17) 1949. Partial Index 

Early Diagnosis of Primary Bronchogenic Carcinoma. <A. V. Moller and 

F. Raaschou.—p. 293. 
*Roentgen Diagnosis of Bronchogenic Carcinoma. F. Mgller.—p. 303, 
*Treatment and Early Diagnosis of Bronchial Cancer. J. L. Hansen, 

» 307. 

ieanienien in Bronchogenic Carcinoma. C. M. Smidt.—p. 313. 

Roentgen Diagnosis of Bronchogenic Carcinoma. — 
Roentgen diagnosis, Mller states, is the first step in the diag. 
nosis of a bronchial tumor. In about $6 per cent of the cases 
the first roentgenologic sign is atelectasis. In some instances 
a localized emphysema may point to a tumor. Roentgenologic 
changes which suggest the presence of bronchial cancer cannot 
on routine examination be said to be pathognomonic for cancer 
and require other special examinations to establish the diagnosis. 
With delay in diagnosis the time for favorable radical inter- 
vention may be missed. The average length of life after the 
establishment of diagnosis of a lung tumor is seven months. Not 
a few tumors of the lungs constitute accidental observations in 
mass screenings for tuberculosis, and many patients are referred 
to hospitals or lung surgeons for further examination 


Treatment and Early Diagnosis of Bronchial Car- 
cinoma.—Hansen says that bronchial cancer has no typical 
or grave clinical symptoms in the early stages. All patients 
with symptoms which cannot be assigned to a verified disease 
should be examined. Men over 40 especially should be sus- 
pected, but the 10 per cent of lung cancers in women and the 
5 per cent in younger men should also be discovered. Roentgen 
examination of the lungs is the first step. The pictures must 
be good and their evaluation exact. A normal roentgenogram 
does not exclude cancer. Roentgen examinations must be sup- 
plemented by bronchoscopy. The examination should be made 
on wide indications. The third point in the program is exam- 
ination of secretions from the bronchi for tumor cells. Negative 
results call for several examinations. A negative result does 
not exclude cancer. Roentgen examination, bronchoscopy and 
cytologic examination of the expectorate constitute the main 
cornerstones in the early diagnosis of bronchial cancer. None 
of the methods is sufficient in itself. Often all must be per- 
formed before bronchial cancer can be excluded. The fourth 
examination, exploratory thoracotomy, is applied in cases with 
suspicious roentgen findings without histologically or cytolog- 
ically established diagnosis. If cancer is found the operation 
is continued as a pneumonectomy if possible. If there is not 
cancer, there is almost always a lung disorder which calls for 
operative treatment and the thoracotomy is not superfluous. 
In only a couple of cases in far over 100 exploratory thoracot- 
omies were there disorders from which recovery might have 
followed without the operative intervention. A special type 
of examination for pulmonary cancer is control of patients 
with pneumonia and influenza after apparent recovery. In exam- 
inations for bronchial cancer the patient can as a rule be ambu- 
lant. In the absence of thoracosurgical clinics the examinations 
must be made with the cooperation of different specialists and 
as always the medical practitioner. 


111:391-416 (April 7) 1949 
Ambulant Roentgen Diagnosis of Cancer in Alimentary Tract and 

Kidneys. J. Aaquist.—p. 391. 

Treatment of Migraine with Dihydroergotamine.  T. Dalsgaard-Nielsen. 
—p. 398. P 
*Late Cases of Aplastic Anemia Following Treatment with Sanocrys® 

Treatment with BAL (2,3 Dimercaptopropanol). P. Bastrup- Madsen. 

—p. 400. 

Late Cases of Aplastic Anemia Following Treatment 
with Sanocrysin.* Treatment with BAL (2,3 Dimercapto- 
propanol).—In the 2 fatal cases of aplastic anemia due to 
therapy reported by Bastrup-Madsen the symptoms set in two 
and five months, respectively, after the end of treatment with 
gold and sodium thiosulfate (sanocrysin®). In one case 
was used, but because of difficulty in procuring the drug the 
treatment was not stafted till two months had elapsed. The 
total number of published cases is now 22. 
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Book Notices 


New Hope for the Handicapped: The Rehabilitation of the Disabled 
from Bed to Job. By Howard A. Rusk, M.D., Professor and Chairman 
of the Department of Rehabilitation and Physical Medicine, New York 


University College of Medicine, and Eugene J. Taylor, Instructor, Depart-" 


ment of Rehabilitation and Physical Medicine, New York University 
College of Medicine, New York. Foreword by Bernard M. Baruch. Cloth. 
Price, $3. Pp. 231. Harper & Brothers, 49 E. 33d St., New York 16, 
146-1949 

Physicians are becoming increasingly aware of the fact that 
responsibility to their patients does not end with immediate 
treatment of a specific illness or disability. Many chronic dis- 


eases and irremediable handicaps require of their victims a social, 
vocatiot and economic adjustment in which the physician 
is called on to participate to the fullest extent of his knowledge 
and experience. Thefe is a broad and varied series of technics, 
grouped together under the term “rehabilitation,” which is 
available to help the physician realize his greatest usefulness ; 
authors tusk and Taylor describe these technics fully and 
clearly in their book. 

While valuable also as a manual of rehabilitative procedures, 
the book will be of incomparable benefit to the average physician 
even if it merely calls his attention to the fact that these pro- 
cedures exist. Private and public rehabilitation agencies report 
that only about 2 per cent of referrals come from physicians ; 
many handicapped persons stumble through life under’ heavy 
but frequently needless physical and economic : burdens. simply 


because they do not know that help is available or where to get 
it. “New Hope for the Handicapped” educates both physician 
and layman to the potentialities of the handicapped by a thorough 
malysis of what rehabilitation is and what it can do. 

A complete history of rehabilitation during World War II 
is included, and one shares with the authors the desire to see 
the splendid facilities presently offered military and veteran 
handicapped made available to the far larger numbers of civilian 
disabled. .\s more and more doctors begin thinking in terms of 
rehabilitating “the whole man,” the objectives expressed in this 
hook will come closer to realization. 


The Epitome of Andreas Vesalius. Translated from the Latin with 
Preface and Introduction by L. R. Lind, Ph.D., University of Kansas, 
Lawrence, Kans. With Anatomical Notes by C. W. Asling, M.D., Ph.D, 
and a Foreword by the Late Logan Clendening, M.D. Publication No, 21, 
Historical Library, Yale Medical Library. Cloth. Price, $7.50. Pp. 103, 
with 27 facsimile pages including reproductions of. the 13 original illus- 
trations. The Macmillan Company, 60 5.h Ave., New York 11, 1949. 

The late Dr. Logan Clendening remarks in his forward, 
“Here, indeed is the epitome of one of the greatest works on 
science ever to be written; one of the foundations of modern 
civilization.” Osler had made similar remarks previously about 
the Fabrica. 

Throughout the history of medicine, it is amazing that such an 
outstanding book as the Epitome should: have been neglected 
by English translators. There were immediate translations 
ito German and Dutch, but today there is no other translation 
ma modern tongue. Professor Lind is to be highly complimented 
lor such a fine translation. The format of the book is excellent 
and contains the Latin text with all the meticulous woodcuts 
ot the original, illustrating the compendium. 

lt was Vesalius’ intention that the Epitome be a compendium 


~a brief descriptive anatomy. He wished this book to have. 


as wide circulation as possible; to serve the medical profession 
as well as others interested in the human body. The mere 
tact that there are only twenty known originals available today 
attests the wide use the Epitome had. The present translation 
is faithful to the Latin text. It uses aft“Arhericart idiom, with 
modern technical phraseology. 


The Fabrica and the Epitome were both published in 1543. 


This date marks the beginning of modern objective science, . 


‘specially anatomy. “Humanist, artist, and naturalist, Vesalius 
the Pro the fierce intellectual fires of the Sixteenth Century 
sate traditional science with the new art of the Renaissance 
' ody work of great creative genius, the influence of which 
‘ such as to leave his name indelibly imprinted upon 





almost every structure of the human body and, in some part 
on the canvas of the countless artists.” Modern anatomy 
still follows a great deal of Vesalian thinking and presentation. 

The present volume is publication no. 21, Historical Library, 
Yale Medical Library. The book is dedicated to the late Logan 
Clendening, professor of history of medicine, University of 
Kansas. Not only will this book be of value to the student 
of the history. of medicine, but to’ all those interested in 
morphology in all its aspects. 

The translator’s introduction presents the life and work oi 
Vesalius in a brief but fascinating manner. <A discussion of 
the Epitome is treated critically. The bibliography is not exten- 
sive, but references lead one to all that is known about Vesalius, 
especially Harvey Cushing’s “A Bio-Bibliography of Andreas 
Vesalius.””. “Vesalius to the reader” precedes the dedicatory 
letter to Prince Philip. The present translation carries with 
it excellent anatomic notes by C. W. Asling appended to the 
end of each chapter. 


The Epidemiology of Hemolytic Streptococcus During World War 1! 
in the United States Navy. By Alvin F. Coburn, M.D., and Donald 
C. Young, M.D., Medical Director, Communicable Disease Service. 
Herman Kiefer Hospital, Detroit, Mich. Cloth. Price, $4. Pp. 22%. 
with illustrations. Williams & Wilkins Company, Mt. Royal and Guilford 
Aves., Baltimore 2, 1949. 

This monograph was compiled from statistical data and graphs 
and reports from. epidemiology units written during World 
War II which were obtained from the Bureau of Medicine and 
Surgery of the Navy Department. The monograph is divide: 
into 22 chapters and contains a glossary and bibliography. The 
study is concerned with streptococcic diseases as they occurred 
in the four war years among more than 3,000,000 young 
Americans. It comprises clinical and bacteriologic observations 
from naval stations located in every section of the United 
States. The spread of hemolytic streptococci is traced from 
man to man in barrack, from barrack to dispensary and from 
dispensary to all barracks of a camp, from the camp to a naval 
hospital, from the hospital to all camps on a station and from 
a station to other naval activities throughout the United States. 
Although much of the information was previously known, some 
new facts were brought to light. This study emphasizes many 
factors which must be taken into account in devising rational 
measures for the prevention of air-borne streptococcic epidemics. 

The geographic location of the Naval Training Center was 
found to be important; the more northerly the center, the 
greater the expected risk of streptococcic epidemics. Strepto- 
coccic infections were extremely important as a cause of illness 
and were traced to certain strains of hemolytic streptococci 
which were highly pathogenic and possessed a capacity to 
spread. The magnitude of the problem may be understood when 
it is realized that there were at least 1,000,000 cases of strepto- 
coccic disease of the respiratory tract with over 50,000 cases 
of scarlet fever and over 40,000 cases of rheumatic fever, 
rheumatic heart disease and acute polyarthritis. 

This book ‘is interesting reading and should prove helpful to 
the physician in understanding some of the numerous factors 
involved in the spread of air-borne diseases. 


Present Concepts of Rehabilitation in Tuberculosis: A Review of the 
Literature 1938-1947. By Norvin €. Kiefer, M.D., M.P.H., Senior 
Surgeon, United States Public Health Service. Cloth. Price, $3.50. 
Pp. 398. Supply Service, National Tuberculosis Association, 1790 
Broadway, New York 19, 1942. 

This summary of Dr. Kiefer’s book on rehabilitation in 
tuberculosis can best be described as a “review of a review.” 
In this book the author has recorded in an encyclopedic fashion 
all the available information concerning the subject at hand. The 
material is gleaned from more than 1,000 references. The book 
is divided into 16 chapters. The first chapter provides an intro- 
duction to the subject, while the last chapter contains the 
conclusions and editorial comment of the author, with his 
suggestions for rehabilitation in the future. In the intervening 
14 chapters the experiences and opinions of the many writers 
in the field are described. 

After a brief account of the history of rehabilitation programs 
in tuberculosis and an effort to define the terms under discussion, 
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the author presents an impressive array of public and private 
agencies which are concerned with the rehabilitation of tuber- 
culous persons. In addition, the rehabilitation projects of many 
institutions are listed. Of particular importance are the Office 
of Vocational Rehabilitation of the Federal Security Agency, 
the Rehabilitation Service of the National Tuberculosis Associa- 
tion and the Tuberculosis Control Division of the United States 
Public Health Service. These three agencies collaborated in 
a Conference on Rehabilitation of the Tuberculous in Wash- 
ington in March 1946. The rehabilitation facilities of the 
Veterans Administration also deserve special comment. 

\ lengthy discussion of types of programs is presented. It is 
said that rehabilitation should begin within the sanatorium. 
Subsequent programs usually are carried out by state agencies 
but may be fostered by insurance companies, industry or labor 
unions. Tuberculosis colonies, such as the Papworth Colony in 
England, and workshops are discussed. The selection of patients 
for rehabilitation services and the types of work suitable for 
such persons are subjects reviewed by the author. The selection 
and training of personnel for rehabilitation staffs is an important 
problem, and it is dealt with in some detail. Likewise, the cost 
of rehabilitation is considered. Special subjects are reviewed, 
such as the disposition of specimens of sputum containing 
organisms, maximal benefit cases, the handling of patients who 
leave the sanatorium against advice and the many psychologic 
problems which arise in the treatment of tuberculous patients. 

Obviously, much basic research is needed to solve the many 
problems of rehabilitation. In his editorial comment the author 
stresses the magnitude of the whole project and the need for 
coordination on the part of all agencies and organizations 
concerned with rehabilitation in tuberculosis. Proper develop- 
ment and utilization of all facilities not only will contribute to 
the patient's physical, mental, social, vocational and economic 
welfare but will also lead to ultimate eradication of tuberculosis 


international Digest of Health Legislation. Vol. 1, No. 1 Paper 
Price, $1.25: ts.3d Pp. 144 World Health Organization, 350 Sth Ave., 
New York 1: Palais des Nations, Geneva, 1948 

This publication, the first number of the “International Digest 
of Health Legislation,” is the successor to the public health sec- 
tion of the Bulletin Mensuel de Office International d’'H yqiene 
Publique, the duties and the functions of which office were 
transferred to the World Health Organization by act of the 
governments represented at the International Health Conference 
in New York on July 22, 1946. The technical reports and 
communications previously appearing in the Bulletin will be 
included in the Bulletin of the World Health Organization. 
The Digest will consist of reprints and translations of, or 
extracts from, the texts of the more important laws and regu- 
lations dealing with public health and related subjects adopted in 
different countries. Volume 1, no. 1, makes a good start by 
including such subjects as regulations for the registration of 
nurses in Australia, regulation of masseurs in France, regula- 
tion of medical practitioners in Southwest Africa and regulations 
pertaining to school health in the United Kingdom (Scotland). 
Reading of the 1947 decree relative to medical ethics in France 
is most interesting because of the section on “Duties of Doctors 
in Regard to Social Medicine.” Persons interested in the 
administrative and legislative aspects of public health will find 
the Digest valuable. 

Ciaticas vertebrales. Por V. Bosch Olives, cirujano ortopédico del 
Hospital de la Santa Cruz y San Pablo, Barcelona. Cloth. Pp. 164, 
with 36 illustrations, José Janés, Muntaner, 316, Barcelona, 1948, 

This is a well conceived manual on the etiology and classi- 
fication of the various causes of sciatica, dealing especially with 
the intervertebral spaces and foramens, and the pathologic 
processes which may affect the nerves of the lumbar region. 
The material is taken from the service of orthopedic surgery 
of the Hospital de la Santa Cruz and San Pablo in Barcelona. 
One hundred cases have been selected; in 60 there were lumbo- 
sacral manifestations without irradiation and in 40 with the 
sciatic syndrome. The illustrations consist of numerous line 
drawings and an appendix of about twenty-four fine illustrations 
of various lesions of the lumbosacral region. 
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Réntgendiagnostik des Herzens und der grossen Gefasse. Von Prof. 
Dr. Erich Zdansky, Vorstand des Zentral-Réntgeninstitutes am allge- 
meinen Krankenhaus in Wien. Second edition. Paper. Price, $18.60. 
Pp. 434, with 397 illustrations. Springer-Verlag, Mélkerbastel 5, Vienna 
1, 1949. 

The second edition of this classic monograph is welcome since 
it represents the mature consideration of one of the world’s 
authorities in the field of the cardiovascular roentgenology, 
The new edition has afforded the author the opportunity to 
eliminate some obsolete material and to introduce more recent 
concepts. The shadow of the late war is apparent however, for 
example, when one glances through the bibliography, which 
shows a paucity of communications since 1940. Only in the case 
of angiocardiography, which is briefly handled in the addendum, 
has the author presented the newer trends outside the Central 
European countries. The illustrations are numerous and illumi- 
nating. The reader will find the text somewhat ponderous, 
as might be expected from an author trained in the German 
tradition. However, careful perusal will repay the effort 
involved. This volume is a shining beacon in the flood of far 
too many murky publications in the German language which has 
recently deluged the medical profession. This book is highly 
recommended for the roentgenologist and cardiologist as well 
as the internist. 


Slavonic Encyclopaedia. Edited by Joseph S. Roucek, Ph. Cloth 
Price, $18.50. Pp. 1445. Philosophical Library, Inc., 15 E. 40th St, 
New York 16, 1949 

The present publication is the first attempt to provide a 
Slavic encyclopedia in English. Edited by Joseph S. Roucek 
of the University of Bridgeport, assisted by a board of collabor- 
ators, the encyclopedia attempts a coverage of the most important 
developments in the history of the Slavonic peoples, including 
those living outside the territorial limits of the Slavonic states 
as well as those who have joined the stream of .\merica’s 
civilization. 

The scheme of the encyclopedia is much like that of the 
Encyclopedia Britannica, except that it is limited to one volume 
of 1,445 pages. The treatment is not limited to Russians, 
Czechoslovaks, Poles, Yugoslavs and Bulgarians but includes 
such subdivisions as Slovenes, Slovaks, Croats, [usatian 
Serbs, Galicians and Ukrainians. The idea of Pan-Slavism 
is not stressed. The approach is strictly descriptive, empiric and 
scientific. The volume will supply a gap in the knowledge per- 
taining to the history and culture of Slavonic peoples. The 
articles are informative and authoritative. 


Mollison’s Forensic Medicine Lectures. Kevised by Keith Macrae 
Bowden, M.S. Fifth edition. Cloth. Price, 37s.6d. Pp. 282, with 
65 illustrations. W. Ramsay (Surgical) Pty., Ltd., 340 Swanston St, 
Melbourne, €.1, 1949. 

This is the fifth edition, published in 1949, of a series of 
lectures in forensic medicine. The author states that the 
present edition is revised, enlarged and illustrated. He was @ 
former student of Dr. C. H. Mollison, who apparently intro- 
duced these lectures to the students. The reviewer did not 
refer to any previous editions of Mollison’s lectures on forensic 
medicine because he felt that the present edition of Dr. K. M. 
Bowden should be judged on its own merits. There are 2) 
chapters in this volume, and they cover such subjects as sudden 
and unexplained deaths due to natural causes, traumatic injuries, 
toxicology, how to perform the autopsy and evidence at court. 

One is immediately impressed at the otttset of the many 
occurrences of “maybe” and “perhaps” in numerous paragraphs 
throughout the book. It is known that in biologic subjects 
there may not be precise and exact interpretation for various 
phenomena, but the comments on various problems in the 


pathology of forensic medicine are confusing and the reader . 


is left in a quandary. The discussions are rather superficial, 
and the examples cited to illustrate various cases are poor 
There is repetition and verboseness. Many of the illustrations 
are poorly reproduced. The editor of these lectures freq 
refers to the microscopic findings that will be helpful m the 
diagnosis of the disease discussed, but there is no microscopl€ 
discussion given that would be helpful to the reader. 
A few examples will illustrate many of the inaccuracies ™ 
this volume. On page 32, where the author discusses 
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identification of the dead body, he makes the statement, “When 
only bones are available for examination, the sex of the deceased 
cannot be determined with accuracy unless the pelvis is available. 
It is not wise to give an opinion on any individual bone.” 
The reviewer suggests that for future editions the editor of 
these series of lectures should familiarize himself with the 
contributions of anthropologists on the subject of identification 
of bones and he will find that physical anthropologists can 
determine age, sex, race, height and weight of the deceased by 
the examination of the bones. 

Contradictory statements in the book appear, such as, on 
page 4°, “Extravasation of blood rarely occurs in the substance 


of the brain itself. . . .” and on the same page, “Extravasa- 
tion of blood, however, on the surface of the brain is invariably 
due to violence. Sometimes it is the result of diseased blood 
vessels, ctc.” In the discussion of gunshot wounds on page 87, 
the following sentence appears: “It is hard to imagine a man 
allowing another to fire a weapon into his mouth, unless 
perhaps the victim was asleep with his mouth open—that would 
he a ver) unlikely occurrence.” 

\lthough it is stated that these lectures were intended for 
students. it is the opinion of the reviewer that they do not 
fulfil requirement. There are many books published in 
England and in the United States on the subject of forensic 
medicin and the pathology of trauma, including toxicology, 
which arc better suited for the student, the practitioner and the 
patholos st 


Microbiology and Man: Being an Account of the Diverse Properties and 
Characteristics of Microorganisms, a Description of the Various Tools 
and Techniques for Their Handling, and an Inquiry into Their Subtle 
Relationships to Everyday Life. By Jorgen Birkeland, Ph.D., Professor 


of Bact wy. Ohio State University, Columbus, Ohie. Second edition. 
Cloth Price, $5. Pp. 525, with 54 illustrations. Williams & Wilkins 
Compat \it. Royal & Guilford Aves., Baltimore 2, 1949 

This k “is designed as an elementary text for the student 
who plans to take but one or two courses in microbiology” and 
“js intended to serve as a basis for an understanding of the part 
played |) micro-organisms in everyday life.” In attempting to 
reach his objective the author, a professor of bacteriology, has 
prepared this second edition of an inexpensive book, the first 
edition «: which was reprinted twice since 1942. This second 
edition is revised; much has been rewritten, and six new chap- 


ters and new illustrations have been added. 

\pproximately one third of the book deals in a conventional 
manner \ith bacterial morphology, physiology and antibiotics, 
defense against infection and epidemiology. The second third 
deals with infectious diseases much as would be expected in a 
textbook ot medicine or preventive medicine, with little emphasis 
on bacteriology or virology. A few omissions, such as discus- 
sions of viral hepatitis, viral pneumonia, viral dysentery and 
rickettsialpox, occur. No diseases caused by fungi are discussed 
A few errors are detected, such as in the statement that strep- 
tomycin is of value for cholera, and the “Q” of Q fever stands 
lor Queensland (it stands for query). The cause of Q fever 
is now listed as Coxiella burneti, not Rickettsia burneti. 

The final third covers the microbiology of air, food, milk, 

Water, sewage and soils and food-borne diseases, with a short 
chapter on bacterial warfare, a glossary and an index. 
_ The book is well written, has good illustrations and, except 
lor a few minor points, is up to date and accurate. It goes much 
lurther than its stated purpose, to serve as an elementary text 
‘or students who plan to take “one or two courses in micro- 
biology.” It is especially appropriate for medical students and 
lor all others interested in infectious disease. 


Die Asthetik der Nase vom plastisch-chirurgischen Standpunkt aus 
Betrachtet. Von Dr. Alfred Berndorfer. Boards. Price, $2.10. Pp. 87, 
with 12 HMustrations. Wilhelm Maudrich, Spitalgasse 1 B, Vienna IX, 1949. 

This short monograph by Dr. Alfred von Berndorfer is an 
‘usual and highly specialized analytic outline of the restricted 
subject of esthetic rhinoplasties. It is a critical perspective and 
mventory of the extraoperative considerations of plastic surgery 
ot the hose ; specifically, the rhinokyphectomies and other esthetic 
evisions of nasal form. It is a treatise for the expert. The 
t and occasional operator will find it too complicated in 


"ts extrasurgical considerations. 
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Although the author considers the monograph “einen kurzen 
Einblick” into the field of formative surgery of the nose, he 
nonetheless covers esthetic diagnosis, embryologic development 
of the nose, anatomy and anthropology, esthetic and anatomic 
considerations, the meaning of physiognomy and form pathology, 
as well as the technic of operation and complications. 

It is altogether an interesting though somewhat philosophic 
excursion into the manifold implications of formative nasal 
surgery which every expert in the field should find interesting 
to read. The psychiatrist may regard it as a link between 
formative surgery and psychiatry. 


An Atlas of Bone-Marrow Pathology. By M. ©. G. Israéls, Ms 
M.D., M.R.C.P., Deputy Director, Department of Haematology, the Uni- 
versity and Royal Infirmary, Manchester, England. Cloth. Price, $6.50 
Pp. 79, with 15 illustrations by PD. Davidson, Medical Artist to the 
University of Manchester. Grune & Straton, Inc., 381 4th Ave., New 
York 16, 1948. 

This volume contains a brief summary of the mcre important 
pathologic patterns found in bone marrow in various diseases. 
The book is divided essentially into two parts, the first dealing 
with descriptive material on technics of aspiration, classification 
of cells and pathologic pictures and the second with drawings 
in color of actual marrow material in the various disorders. 

Concerning the first section, Dr. Israéls has, fortunately, 
presented the material in a concise and instructive manner. His 
classification of cell types stresses easily identifiable changes 
rather than the minutiae which have tended to make this field 
so difficult for the student. The material on leukemias, likewise, 
emphasizes a functional rather than a morphologic approacli. 
The description of marrow findings on the basis of qualitative, 
rather than “exact” quantitative, features has its merits. Finally, 
his summaries of pathologic changes of marrow will be of 
great help in the interpretation of the various marrow patterns. 

Although the drawings are carefully executed and well 
printed, they fail, in large measure, to fill the gap in illustrative 
hematology. Nuclear structure is in general not too weil 
depicted, and the coloring is sometimes inadequate. Neverthe- 
less, the drawings will prove helpful in identifying cells in many 


Cases. 


Facts About the Change of Life. By E. ©. Hamblen, M.D), F.ALCLS., 
Professor of Endocrinology and Associate Professor of Obstetrics and 
Gynecology, Duke University School of Medicine, Durham, N. C. Cloth. 
Price, $2.50. Pp. 86. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Il., 1949. 

This small book was written for the lay public to remove many 
of the groundless fears which women have had about the “change 
of life.” In simple language and with the aid of illustrations the 
author describes the reproductive organs and their function. He 
then discusses the cessation of this function and the changes 
ushered in at the termination of the reproductive period. The 
symptoms of the menopause are described and the treatment that 
is available for their amelioration discussed. He emphasizes 
regular medical supervision in this important period of the 
woman's life as the best insurance against undesirable sequelae. 

The book can be recommended to any patient who consults her 
doctor about her menopausal symptoms. She will be a more 
intelligent and, therefore, a more cooperative person because she 
has read this book. 


Germ-Free Life Studies. By J. A. Reyniers and others. Number 2, 
Lobund Reports, A Publication from the Laboratories of Bacteriology. 
University of Notre Dame, edited by James A. Reyniers. Cloth. Price. 
$2.50. Pp. 162, with illustrations. The University of Notre Dame, 
Notre Dame, Ind., 1949. 

LOBUND is the abbreviation for Laboratories of Bac- 
teriology, University of Notre Dame. This monograph consists 
of three articles by Reyniers and his associates. Article 1 
occupies 116 pages and is entitled “Rearing Germ-Free 
Chickens.” In this article, a brief historical survey of the 
early attempts to rear germ-free chickens is made and a com- 
plete description is given of the methods presently in use at 
LOBUND for rearing and studying these germ-free animals. 
Article 2 is entitled “Some Observations on Germ-Free Bantam 
Chickens” and occupies 31 pages. Bantam chickens were reared 
through an entire life cycle and into the second generation. 
Article 3 is 13 pages in length and bears the title “The Need for 
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a Unified Terminology in Germ-Free Life Studies.” A discus- 
sion of the need for terminology in this work is given, and 
the term gonotobiote (Greek: known life) is proposed. This 
monograph should prove helpful to research workers in nutri- 
tion as well as to those engaged in research where the func- 
tional role of specifle organisms is to be evaluated in the 


animal body. 


Optometry: Professional, Economic, and Legal Aspects. [ky H. W 
Hofstetter, Associate Professor of Optometry, The Ohio State University, 
Columbus, Ohio Cloth I’rice, $6.50 Pp. 412, with 35 illustrations 
(. V. Mosby Co., 3207 Washington Blvd., St. Louis 3, 1948. 

This book is intended, as the author explains in the preface, 
as a reference and textbook for use in undergraduate courses 
in optometry designed to familiarize the student with various 
nonclinical aspects of the practice of optometry, such as juris- 
prudence, economics, history, professional and interprofessional 
relationships, educational and organizational problems, practic« 
management, ethics and general civic and sociologic problems of 
vision and eye care. In a more general way, the book is 
designed to be of value as a library reference on optometry 
The early chapters deal with such subjects as the legal status 
of optometry, reciprocal licensure and qualifications for licensure 
in general, the optometrist as a witness in court, liability for 
malpractice and the use of the title “doctor.” The author's 
discussion of the economic aspects of optometry include chapters 
on the carnings of optometrists and the factors entering into 
the amount of fees to be charged, practice-building technics ancl 
office accounting. An interesting account is given of the 
development and present status of optometric education, includ 
ing a description of procedures for the rating and accrediting 
of schools and colleges. Still other chapters contain statistics 
on the number, distribution and supply of optometrists and on the 
prevalence of visual anomalies in the general population. Briet 
references are made to the role of the manufacturers and 
distributors of ophthalmic supplies and to the functions of 
the optician, and throughout the book the reader will find 
comments on what the author describes as the conflict between 
optometrists and ophthalmologists or oculist. The book is well 
written and contains much valuable reference material. 






Obesity ... By Edward H. Rynearson, M.D... F.ALCLP.. Associate 
Professor of Medicine, Mayo Foundation, Rochester, Minn., and Clifferd F 
tiastineau., M.D. Publication Number 36, American Lecture Series A 


Monograph in American Lectures in Endocrinology. Edited by Willard O 
Thompson, M.D... Clinteal Professor of Medicine, University of Illinois 
College of Medicine, Chicarm, Il Cloth Price, $3.50 Pp. 134, with 
10 illustrations. Charles © Thomas, Publisher, 301-327 E. Lawrence Ave 
Springfield, I., 1949 

The authors’ stated purpose is to present a monograph for 
the use of the practicing physician rather than for the investi 
gator in this field. This purpose is remarkably well achieved in 
that the beok is essentially practical with theorizing kept at a 
min'mum. It is thoroughly authentic and informative concerning 
all questions of etiology, diagnosis and therapy that may interest 
the general practitioner, while it is sufficiently concise and clear 
for readability and immediate application. 

\lmost half the text is devoted to the physiology and patho 
genesis of obesity, with chapters on the role of psychologic 
factors, the hypothalamus, cerebral, endocrine and genetic cle- 
ments, water retention and disorders in the use of energy. There 
is a thoughtful chapter on contraindications to weight reduciion. 
The rest of the text deals with methods and technics of therapy, 
including charts, composition of foods and sample menus as well 
as careful and critical evaluations of psychotherapy, glandular 
preparations, drugs, cxercise and heat treatment. There is an 
excellent bibliography. This book should be required reading 
for the general practitioner. 


Hematology for Students and Practitioners. By Willis M. Fowler, 
M.D., Professor of Internal Medicine, University of Iowa, lowa City 
With a chapter by Elmer L. DeGowin, M.D., Associate Professor of 
Internal Medicine, University of Iowa. Second edition. Cloth. Price, 
$8.50. Pp. 535, with 112 illustrations. Paul B. Hoeber, Inc., Medical 
Book Department of Harper & Brothers, 49 E. 33d St., New York 16, 
1949, 

The second edition of this excellently printed book has added 
data on folic acid, urethane and radiophosphorus, and changes 
have been made in the chapters on multiple myeloma, infectious 
mononucleosis and hemoglobinurias. The form of presentation 
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of the material—digested conclusions rather than what different 


-authors think or have reported—is maintained in this edition 


as in the first. This makes it an ideal text for students, 
reminding one of the style of Osler’s Text Book of Medicine 
in some respects. This has the advantage that a clearey 
account of each disease is given, but has the disadvantage 
that the digestion process represents the author's own con- 
clusions, requiring repeated revisions as future publications 
discredit older work. The chapter on transfusion of whole 
blood and blood derivatives is unusually good for the purpose 
for which it is presented and includes much material that shows 
an extensive personal experience with the subject. 


British Surgical Practice. (Under the General Editorship of Sir 
Ernest Rock Carling, F.R.CLS., F.R.CLP.. Consulting Surgeon, West- 
minster Hospital. London, and J. Paterson Ross, M.S., F_R.C.S.. Surgeon 
and Director of Surgical Clinical Unit, St. Bartholomew's Hospital, Lon- 
don in eight volumes jwith index volume). Volume 5 Hodgkin's 
Disease to Lymphogranuloma Cloth Price, $15 Pp. 494, with 235 
illustrations (. V. Mosby Company, 2207 Washington Blvd... St. Louls 

Butterworth & Co. Ltd.. 4-6 Bell Yard, Temple Bar, London, W.C.2, 
1948 

Volume 5 of the series now being reviewed has the cxcellent 
tone which characterizes the previous volumes of this sect. The 
subject matier extends from Hodgkin's disease to lymphogranu- 
loma. It includes such diverse subjects as jaundice and joints. 
An inherent defect now becomes evident, although :t is not 
serious; under “Liver” only cirrhosis is discussed, presumably 
hecause other diseases of the liver are presented elsewhere. A 
thorough indexing may remedy the situation \n excellent 
presentation of legal situations arising from the practice of 
surgery is included. While of little value to American surgeons, 
the lessons are enlightening. The illustrations are adecjuate and 
of high quality. The promise of the earlier volumes is upheld, 
but complete assessment can be made only when all of the 
volumes are available. The editorial care given to tls series 


is admirab'e. 


Cperative Surgery. Ky Vrederick C. Will, B.A., M.S... MJ). Associate 


I'rofessor of Surgery. The Creighton University School of Medicine 
Omaha, Nebraska Pereword by Charles W. Mayo, B.A \LS., MP 
Cloth, Price, $12.75. Pp. 698, with 255 illustrations. Oxford University 


Press, 114 Sih Ave.. New York 11, 1919 





The pretace states that this book is designed for the less 
experienced surgeon, the intern or the resident. The develop 
ment of texthook material of presumably elemen‘ary nature for 
a highly complicated and technical subject is difficult. Whether 
it is desirab'e to reduce the content of such a book to a minimum 
is doubtful. The resident has already completed many years of 
hasic study, and the garnering of particular information im his 
chosen specialty requires a broad outlook on medicine in general. 
\ book of this sort can serve only as a guide for quick reference 
end cannot replace the intensive reading which is necessary. 
This is a clear, concise, oversimplified presentation of a long 
and arduous course of study. The illustrations are good and 
helpful. The intern and first year resident in surgery may find 
some guidance in this book through the surgical wilderness in) 
which he too often finds himself. 


Ailas cf Oral and Facial Lesions and Color Film Library [!ncludiog 
100 Color Slides}. By Ralph Howard Brodsky, D.M.D., Consulting Oral 
Surgeon, Depariment of Hospitals, New York City. Cloth. Price, $n0. 
Ip. 127, with 100 text illusirations. Williams & Wilkins Company, M! 
Royal & Guilford Aves., Baltimore 2, 1948. 

This monograph by Dr. Brodsky is an interesting and unusual 
departure from the standard manner of compiling an atlas. It 
is a collection of 100 clinical pathologic afflictions of the oral 
cavity. .\ short treatise of ctiology, signs, symptoms and diag 
nosis is accorded cach condition. This is followed by a conetse 
paragraph on therapy. Each case is attended by an outline 
drawing of the involved part and allocation of the lesion. These 
outline drawings parallel 100 kodachrome® slides (35 mm.) sup- 
plied with the book, each one representative of one of the clinica 
conditions discussed. The latter is the unusual part of this 
monograph. It makes available to the interested clinician, as 
well as the teacher, a fairly complete collection of slides, a5 
well as didactic reference to the more common afflictions of the 
oral cavity. The dentist and oral surgeon will find it particularly 
interesting and useful. 
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Queries and Minor Notes 


THe ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
sernortTies. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
‘xy OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
\NONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOj 
ve noTiceD. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
sppRESsS, BUT THESE WILL BE OMITTED ON REQUEST. 


ESTIMATION OF TIME OF DEATH 


to the Editor:—A person dressed for zero weather, in boots, overshoes, 
heavy underwear, levi overalls and heavy waist jacket, was shot three 
times through the chest, which killed him instantly. The ground on 
which the body lay was packed hard with snow. The temperature at 
the time of the killing was around zero. To determine the approximate 
time of death, | would like to know how long would it take that body 


to cool Josef F. Replogle, M.D., Lander, Wyo. 
\xs\re—lIn estimating the passage of time following death 
ene must consider two regions of cooling: the body surface 


and the deep lying viscera. In the case cited, there was a steep 
thermal! gradient between the body and the environment, i. c.. 
686 F. to 0 F. There would, therefore, be a very rapid fall 
in skin temperature once the circulation ceased bringing warm 
blood to the surface. Skin protected by heavy clothing over 
the tors» would cool more slowly than that of the extremities, 
partly because the viscera serve as a reservoir of heat. Within 
an hour at O F. all the skin should cool to such an extent 
that the exploring hand would find it cold to touch. The 
rapidity ot cooling would depend to some extent on the firmness 
of contact and the area of contact of the body with the ground, 
size am! weight of the body and greatly on the velocity of the 
wind isceral temperature, as recorded by a thermometer 
inserted deeply into the rectum or into a solid organ, such as 
the liver. falls more slowly. Experimental data indicate that 
at environmental temperatures between 50 F. and 70 F. the 
following formula gives the approximate length of the post- 
mortem ‘terval: 


Ss EF. — rectal temperature : 
_ — = hours after death 


Like all the other criteria for judging the time of death, the 
temperature ot the body must be used with extreme caution. 


THE MONGOLOID CHILD 
To the Editor: —Kindly recommend a book of instructions to aid a mother in 
guiding the development of her mongolian idiot child. She has elected to 
keep the child in the home. G Cooley Nabors, M.D., Yorktown, Vo. 


Answer.—Most of the mongoloid children are not idiots but 
are at least imbeciles (1. Q. 25 to 50). Some are-morons: with. 
an intelligence quotient between 50 and 65. This, however, is 
rare. There are no books specified for parents to guide them 
in bringing up mongoloid children. 

The mongoloid child thrives much better at home at least in 
the first 6 to 10 years of his life. These children should not 
be placed in a state institution too early. Parents and physi- 
cians have to realize that the mongoloid child develops mentally 
and physically at a slower rate, needing about three times as 
much time than the normal. Mongoloid children usually learn 
to walk between 2 and 3 years of age and to be toilet trained 
and start to talk between 3 and 5. 

_In a good home they usually have a pleasant disposition and, 
it they are restless and destructive, it is usually rejection on 
the part of the parents and siblings which makes them that 
way and not an inherent bad disposition. Only stubborness is 
rather common in all mongoloid subjects. They learn by 
mitation and pick up a great deal from their normal environ- 
ment if they are treated with affection and care. The phy- 
sician can speed up the development to a certain degree throug) 
thyroid and pituitary treatment. It is a misconception that 
thyroid makes a mongoloid person restless. If he is restless, 

is restless with and without thyroid, and if he becomes more 
restless with thyroid it is due to wrong dosage, either too low 
of too high. Thyroid is, however, of little value if the mon- 
soloid child is beyond 4 years of age and is not overweight, 
mactive and dull. In babies, thyroid improves the condition 
monty. Thyroid treatment alone, however, does not do the 
; r a the endocrine treatment has to be.a skilful combination 
Muitary, thyroid and possibly gonadal extracts. This chemo- 
; “apy has to be combined with proper educational and psycho- 
“eal “mothering” in order to effect optimal results. 
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CONGENITAL HEART DEFECTS 

To the Editor:—A 20 year old white woman has had two pregnancies. The 
older child, 2 years old, has a patent ductus arteriosus. The second child, 
born one month ago, died at the age of 3 weeks and at autopsy was founJ 
to have an interventricular defect. The past history is normal as con- 
cerns infection during pregnancy with either German measles or a virus. 
During the last pregnancy the mother was admitted to the hospital on two 
occasions, once during the first trimester and again during the last tri- 
mester of pregnancy. The admissions were for “gallbladder attacks.’ 
There was no jaundice during the attacks, and the results of the Groham- 
Cole tests were said to be negative as concerns stones, but the tests 
revealed dysfunction. What is the possibility of future pregnancy result- 
ing in another congenital heart condition? M.D., Massachusetts. 


ANSWER.—There is not as yet enough adequate information 
to permit one definitely to answer the question asked. There 
is sometimes a familial incidence of congenital heart disease. 
but, if in the family history there has been no evidence of 
inheritance of congenital defects over the last two or three 
generations, it is probable that these children referred to have 
had congenital heart defects only coincidentally, perhaps as the 
result of some illness during early pregnancy (not clearly 
accounted for aside from the gallbladder attacks). There has 
been no indication in the past that gallbladder disease in the 
mother has been responsible for congenital heart disease in the 
infant. However, some unusual infection or disease responsible 
for the so-called gallbladder attacks might conceivably have been 
a factor early in the second pregnancy in this case. Although 
it is possible that a future pregnancy would result in another 
congenital heart defect, the probabilities are that it would not. 


CHRONIC BRUCELLOSIS 


To the Editor:—I! have a patient who has chronic undulant fever. He has 
taken thirty-two doses of aureomycin. The laboratory tests of the 
blood still show positive results for the undulant fever. |! would appre- 
ciate your advice in regard to the best procedure of treating him. 


R. M. Newsom, M.D., Ruby, S. C. 


Answer.—lIt is not yet known what effect treatment with 
aureomycin may have on chronic brucellosis other than a 
favorable immediate effect in a patient or two. It will require 
several years of study before either the true value of the 
remedy or its optimal dosage and advisable duration of therapy 
can be known. Until that time all treatment of long-established 
infections with Brucella should be undertaken in the spirit of 
experimental therapy and the results, together with all attend- 
ing relevant facts and circumstances, recorded and made gen- 
erally available. 

The total amount of aureomycin and the elapsed time between 
onset of therapy and the subsequent laboratory tests are not 
stated. Consequently no opinion can be formulated about 
adequacy of dosage or probable time of loss of serum agglu- 
tinins. Although the agglutinin titer often falls slowly over a 
period of several months after recovery occurs, an occasional 
patient may show a persistently high titer for a year after 
apparently complete clinical recovery. There is as yet no 
single form of treatment that is the best for all patients with 
chronic brucellosis. 


CHRONIC AMEBIASIS 
To the Editor:—My brother-in-law has been treated for two years for chronic 
amebiasis. The last course was in December 1948, when he was in the 
hospital for three weeks and received diiodo-hydroxyquinoline, chini- 
ofon retention enemas, streptomycin injections, sulfasuxidine and oxygen 
rectally. The patient is despondent. Is there a different course of treat- 
ment that could be suggested? & F. de Villiers, M.D., South Africa. 


Answer.—The treatment of chronic amebic dysentery fre- 
quently involves a dual problem: the elimination of the Endameba 
histolytica and the correction of secondary infection. Three 
groups of drugs are recommended for their antiamebic action : 
emetine hydrochloride, by intramuscular injection preferably, 
and emetine bismuth iodide by mouth, the oxyquinoline sulfonic 
acid derivatives of which there are a number of preparations. 
The third group are the arsenicals, of which carbarsone is 
probably the most useful and the least toxic. 


The oxyquinoline series are not absorbed sufficiently from 
the intestinal tract to be effective amebacidal drugs. against 
organisms actualy within the host's tissues. Their action is 
principally limited to amebas on the surface of the mucous 
membrane or superficially placed in open ulcers. The carbar- 
sone, however, is reasonably active against the organisms in 
all sites, since it is well absorbed. No single drug,. however, 
can be depended on to eliminate the infection. Generally the 
optimal results are obtained with the concurrent administration 
of emetine hydroch!oride and one of the sulfonic acid derivatives. 
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he secondary infection which frequently accompanies long- 
standing intestinal amebiasis is best combated by administration 
of the appropriate antibiotics or various of the sulfonamide 
drugs. Here again it is probably best to use a drug which 
gives a reasonably high blood level. For this reason, sulfa- 
diazine may give more effective results than the less well 
absorbed preparations. The statement that amebas have been 
found within a month after treatment suggests that these 
amebas are probably nonpathogenic and that the patient has an 
extensive secondary bacterial infection of the wall of the colon, 
producing a clinical picture resembling that of idiopathic ulcera 
tive colitis 

ULCER DIET WITHOUT MILK 

To the Editor:—Describe an ulcer diet for patients who are unable to take 

milk Robert S. Srigley, M.D., Hollis, Okle 


\NSWER.—The ulcer patient who cannot take milk is at a 
disadvantage in the choice of suitable foods. Fortunately, the 
situation is exceedingly rare. For this unusual patient, a sample 
iet is outlined herein. This, of course, is to be supplemented by 
irequent doses of antacids throughout the day and evening and 
also at night if the patient is awakened by distress. 


Breaktast 


\ kgws (1 oF ) 
Fruits Soft cooked 
Orange rt Soft boiled 
Peach | Y Soft poached 
Prune pures Bacon 
Pear pure 1 or 2 slices 
Ap ty Foast with margarine 
pple sauce l cup 
Raked appl skin) Coffee 
Tea 
dD 
s t 1 Vexetables, strained or pureed or 
broth soup) cooked until soft 
Barley ( arrots Peas 
Rice Reets Squash 
Pea \sparagus Spinach 
Potat Green beans 
Celery 
Spinach Meat: 1 small serving of 
Lettuce Roast chicken 
\sparagus Stewed chicken 
String beans Broiled whitefish 
Carrot Minced, diced or scraped beef 
Fomat Small portions of roast 
Lamb 
serving Beef 
Raked potatoes Mutton 
Mashed potatoe Broiled steak and lamb chops 
Rice (thoroughly masticated) 
Spaghett 
Macarom Desserts 
Noodles fell 
Supper 
Soup Csee dinner list) Small meat serving 
Soft erg Crackers or toast 
—t all potat mashed lello 


lf the patient can tolerate milk products, butter and cream 
cheese may be added. If milk is tolerated in cooking, plain 
cakes and cookies may be added. It is important to remember 
that if a patient managed to exist without milk before the 
appearance of the ulcer, he can also do so with an ulcer. The 
restriction in choice of foods will be scarcely greater than 
before. The main difference will be in the manner of preparation 
of those foods and the addition of antacids 


BORIC ACID SOLUTION AS A WET DRESSING 

To the Editor:—The question of the therapeutic value of boric acid solution 
cmployed as a wet dressing or soak in acute inflammation of the skin has 
been raised. This form of treatment has been used extensively by dermo- 
tologists. |! would like an expression of opinion as to its value; whether 
any other medicament is as good or better, and what is the optimal 
strength of boric acid solution used as a wet dressing. 

Charles Wolf, M.D., New York. 


ANswer.—The pu of acutely inflamed skin is on the alkaline 
side. To counteract this alkaline reaction, use is made of dress- 
ings or soaks with drugs of a mildly acid reaction, such as boric 
acid solution, which has long been recognized as a valuable 
drug for this purpose. It is used in saturated solution. Many 
dermatologists, however, prefer a 0.5 per cent solution of 
aluminum subacetate, because, in addition to its acid reaction, 
it has a slight astringent effect. 
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THE MORGAN BACILLUS 

To the Editor:— A female patient has had six to eight stools a day 

with occasional mucous strands for about six weeks. ! have exam. 

ined her stools for Endamoeba histolytica and other parasites to no aygil. 

The laboratory reports the stool culture as positive for Bacillus morgoni. 

The patient is 47 years old. What is the significance of this observation, 
and what is the best treatment? 

Howard B. Hasen, M.D., Ackerman, Miss, 


\Nswer.—The Morgan bacillus number 1 is classified in the 
genus Proteus in Bergey’s “Manual of Determinative Bac- 
teriology” (ed. 4, Baltimore, Williams & Wilkins, 1948). 
Pathogenicity of the organism in the intestine of man is con- 
sidered doubtful. It has been found in the feces of patients 
with “asylum dysentery” and in the stool and blood of patients 
with an illness resembling paratyphoid fever. Examination of 
feces of a large number of persons revealed the organism in 
1.2 per cent. It has been found in the intestine of birds, reptiles 
and mammals. 

If no other cause of this patient’s diarrhea is found and the 
Morgan bacillus is isolated from the stool repeatedly, it might 
be worth while to attempt to eradicate it. Streptomycin sensi- 
tivity of the organism should be determined, as 57 strains studied 
by Pulaski and Spring were found to vary in sensitivity to 1 
to 128 micrograms per cubic centimeter of medium. If the 
organism is moderately sensitive to streptomycin, the drug could 
he given orally in a dose of 2 to 4 Gm. daily for five to ten days. 
It is probable, however, that repeated fecal cultures will not 
vield the organism and that it will be found to bear no relation- 
ship to the diarrhea. 


DIMINISHED GLUCOSE TOLERANCE 


To the Editor:—What is the diagnostic value and significance of this reported 
glucose tolerance determination? Mrs. S. M. was seen Dec. 31, 1948, com- 
plaining of amenorrhea for three months. She believed thot she wos 
pregnant and came for a prenatal check-up. She has one child 4 years old 
and has had one other pregnancy, with spontaneous abortion ct the third 
month, Aug. 1, 1948. Her last normal period was Sept. 2, 1948. No 
symptoms of pregnancy have shown up yet except occasional “weak, kind 
of fainty spells.” She could not further describe these but thinks thet 
she has had three light spells during the last two weeks. She also had whet 
was diagnosed as an attack of influenza about a week ago, during which 
she complained of weakness, general aching, profuse perspiring at times 
and an elevation of temperature of about 2 degrees. This attack lasted 
four days. On Dec. 31, 1948, the blood pressure was 110 systolic and 
70 diastolic; her weight was 121 pounds (54.4 Kg.) and height 5 feet, 
4 inches (163 cm.). Physical examination did not reveal any significant 
abnormality. The urine was clear and amber colored, with a specific grav- 
ity of 1.020; it had an acid reaction; there was a trace of albumin, ond 
the sugar content was 4 plus (Benedict's qualitative). Microscopic exam- 
ination showed occasional white blood cells (high power field) and few 
bacteria. Blood sugar was 82 mg. per hundred cubic centimeters. A glu- 
cose tolerance test, Jan. 3, 1949, showed fasting blood sugar, 94 mg. per 
hundred cubic centimeters. With 100 Gm. of dextrose given by mouth, the 
30 minute specimen blood sugar was 261 mg., 1 hour specimen 189 mg., 
2 hour specimen 142 mg. and 3 hour specimen 100 mg. per hundred cubic 
centimeters. When the technician attempted to take the 4 hour specimen, 
the patient suddenly became extremely weak, apprehensive and faint, per- 
spired profusely and gave the appearance of insulin shock. Furthermore, 
when given a glass of sweetened orange juice, she immediately recovered 
from shock. However, the 4 hour blood specimen was not taken. What 
are the recommendations for other diagnostic tests? 

Mae E. Porter, M.D., Lineville, Alabame. 


\Nswer.—The blood sugar curve in itself indicates a dimin- 
ished tolerance for glucose. This sometimes occurs in preg- 
nancy, but rarely as early as three months. In view of the 
return to a normal value at 3 hours, and particularly m view 
of the probable hypoglycemia which occurred at 4 hours, the 
diagnosis of diabetes mellitus is unlikely. Other conditions ™ 
which this type of glucose tolerance curve may be observed are: 
(a) previous restriction of dietary carbohydrate; (}) endocrme 
disorders, especially hyperthyroidism and adrenal insufficiency, 
(c) emotional disturbances and (d) “idiopathic” alimentary 
hyperglycemia. ; 

The presence at the office visit of glycosuria (4 plus) with a 
blood sugar content of 82 mg. per cubic centimeters ™ 
suggest a low renal threshold for glucose, but could equally 
well be explained by a sharp rise of the blood sugar after t 
preceding meal with the excretion of sugar-laden urime W 
was retained in the bladder until passed a few hours later, 
which time the blood sugar had returned to normal. The shape 
of the glucose tolerance curve makes the latter explanation the 
more probable. 

The glucose tolerance test should be repeated after at least 
three days of a high carbohydrate diet, with careful attention 
to the collection of urine specimens at the times when blood 
samples for glucose are drawn. If the second curve - 
the first, the basal metabolic rate should be determined. If this, 
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together with clinical findings, appears to exclude hyperthyroi- 
dism, the water excretion test of Robinson, Power and Kepler 
may be employed as an aid in the evaluation of the state of 
the adrenal glands (Robinson, F. J.; Power, M. H., and Kepler, 
FE. J.: Two New Procedures to Assist in the Recognition and 
Exclusion of Addison's Disease: A Preliminary Report, Proc. 
Staff. eet. Mayo Clin, 16: 577 [Sept. 10] 1941). 

If no cause for the abnormal carbohydrate metabolism can be 
found, it may be necessary to regard it for the time being as 
“idiopathic” alimentary hyperglycemia. In this event, however. 
the blood sugar content should be determined from time to time 
over a period of months or years, for in such patients true 
diabetes mellitus occasionally develops. The amenorrhea, if not 


a result of pregnancy, could be due to any of the systemic 
disorders mentioned. A diet low in carbohydrate (150 Gm.) 
and high in protein (100 to 120 Gm.) would minimize any 
tendency toward postprandial hypoglycemia which the patient 
may have 


COMPLICATION OF MUMPS 


To the Editor:—A 20 year old Marine private was admitted to the hospital 
with mumps. Subsequent developments revealed bilateral parotid gland 
and left-sided submaxillary gland involvement, with dyspnea and vertigo 
during the first twenty-four hours. He complained of a constricting sensa- 
tion in the region of the larynx and was pale and anxious. The shortness 
of breath was relieved by his sitting up in bed. Laryngoscopic examination 
tailed to show any obstruction. The turbinates were moderately congested 
and phenylephrine hydrochloride (neo-synephrine®) gave moderate relief. 
Examination of the heart and lungs was nonrevealing. The circulation 
time orm to lungs and arm to tongue was normal, as was a roentgeno- 
gram of the chest and a routine electrocardiogram. However, on carotid 
sinus pressure unilaterally, especially on the left, the heart rate slowed 
to 60 from 84 on repeated trials. Bilateral carotid pressure resulted in 
a rate of 44 per minute; the blood pressure fell to 60 systolic and 0 dia- 
stolic, and the patient became weak and pale, stating that the sensation 
resembled closely the difficulty he had had spontaneously. The blood 
pressure fell to 80 systolic and 35 diastolic on repeated trials and uni- 
lateral pressure, especially on the left, with very distant heart sounds and 
slowed rate. In the electrocardiogram, lead 2 showed an absence of 
P waves and an inverted T wave, with a rate slowed to 44 per minute in 
the most outstanding instance during three cycles, reverting then to normal. 
Administration of atropine and belladonna did not help greatly even in 
large doses, but epinephrine helped both the fainting and the low blood 
pressure. The potient was therefore given ephedrine and phenobarbital, 
with no further trouble until this medication was stopped. Eight days 
later, after the patient had been ambulatory, the symptoms returned but 
again responded to the aforementioned medication. About five weeks 
after the original episode, bilateral carotid pressure resulted in only mod- 
erate slowing and the blood pressure fell only from 116 systolic and 76 dia- 
Stolic to 95 systolic and 70 diastolic on one occasion with very little fall 
in other trials. The rate was little slowed and the patient felt little 
subjective sensation. He had no other complications. Do you believe a 
pressure effect on the carotid sinuses from the enlarged glands, especially 
the submaxillary, may have been the exciting factor? 4p. California. 


Answik.—lIt is possible that the symptoms which you cite 
were due, in part at least, to bilateral carotid pressure. How- 
ever, the toxin produced in an attack of mumps has a depres- 
ant action on the heart and circulatory system. Consequently, 
the circumstances observed may perhaps be attributed to a 
apeation of factors. The possibility of encephalitis cannot 
¥* Ignored 


NEWCASTLE DISEASE 
To the Editor:—Within the last few days | have been advised that New- 
castle disease in chickens is transmissible to human beings. According 
to poultry men a vaccine has been developed which is efficacious in 
chickens. | cannot find any material on Newcastle disease. Is there 
Qny vaccine or treatment known for human beings or any special test 
by which one can determine human infection? 
J. F. Pessel, M.D., Trenton, N. J. 


Answer.—There have been 3 proved cases in human beings 
ot infection with Newcastle disease virus (Anderson, S. G.: 
M. J. Australia 1: 371, 1946. Burnet, F. M.: ibid. 2: 313, 1943) 
and 17 cases in which the disease was diagnosed clinically 
(Yatom, J., in Foreign Letters [Palestine], J. A. M. A. 132: 169 
(Sept. 21] 1946). The proved cases occurred in laboratory 
workers handling the virus, in whom the incubation period 
varied from a few hours to two days. The disease manifested 
itself as unilateral, superficial conjunctivitis without involvement 
0 the cornea or as a syndrome consisting of conjunctivitis, 
Preauricular lymphadenitis, headache, malaise and chills, without 
‘gnificant rise in temperature. All reported patients have 
(covered completely within a short time. The diagnosis of 
‘eweastle disease in human beings is made (a) from a history 
of €xposure to the virus or to fowl ill with the disease, (b) by 
‘solation of the virus from the conjunctival exudate and its 
ification by proper laboratory tests and (c) by determina- 


MINOR NOTES 499 


tion of the development of specific neutralizing antibodies in 
serum taken from persons suspected of having the disease. 
There is at present no vaccine available for use in human beings. 
In the light of what is now known, there seems to be no need 
for such a vaccine. 





CHRONIC DUODENAL ULCER 


To the Editor:—A white man aaed 60 has had a duodenal ulcer for twenty 
years with about fifteen attacks of melena as the only complication. He 
has been fairly well since his divorce in 1947. He has not been in 
business since then, and this has grieved him. For the past month he 
has been bothered by abdominal cramps and slight distention. Food or 
amphoteric alkalis, atropine and barbiturates help occasionally. The 
passage of flatus or stool gives complete relief of all symptoms. He 
often gives himself an enema with some relief at times. When he has 
“bad days” he tends to be constipated. Bowel sounds are always present 
Is there some way to promote the passage of gas? 4p. California. 


Answer.—As there is a possibility of organic disease, the 
patient should have further diagnostic studies. From the data 
supplied, several diagnoses should be considered, including 
obstruction resulting from scar formation at the site of the old 
duodenal ulcer or cancer of the pancreas, colon or stomach, 
although the incidence of gastric carcinoma seems to be low 
in patients with duodenal ulcer. Roentgenograms of the stomach, 
duodenum and colon should be made. A proctoscopic examina- 
tion would be in order. Since many patients with carcinoma 
of the pancreas or pancreatitis have mild diabetes, a glucose 
tolerance test might be of value. If the results of these tests 
are negative, it may be helpful to continue the barbiturates 
and antispasmodics, along with several daily doses of alkali 
to prevent ulcer recurrence and a bland, low residue diet. The 
symptoms described are those seen not infrequently in patients 
without duodenal ulcer and are attributable to a combination of 
functional factors. The patient may be the victim of a depres 
sion and the irritable bowel syndrome. 


EXPOSURE TO p-DICHLOROBENZENE 

To the Editor:—A patient aged 70 years, while ill with a severe attack 
of herpes zoster on left side of his chest, was exposed accidentally to 
the fumes of p-dichlorobenzene, a moth exterminator. immediately 
after the exposure acute emphysema and rhinorrhea developed, which 
have persisted for eighteen months. The nasal passages and pharynx 
are clear. Is it possible that there is any connection between exposure 
to these fumes and the emphysema and rhinorrhea? yp. Missouri. 


Answer.—/f-Dichlorobenzene, is a widely used crystalline 
insect repellent and is found in many households. Acute 
pulmonary emphysema is rare and possibly is caused only by 
obstruction of the respiratory tract. However, emphysema 
may arise as an early consequence of paroxysmal asthma 
or pulmonary edema. In such instances the term “acute 
emphysema” may not be warranted. Exposure to vapors 
of p-dichlorobenzene in high concentration may be discomfort- 
ing, but no high degree of toxicity may be recognized. Con- 
junctivitis, dermatitis and nasal irritation may arise but are of 
brief duration. It is unlikely that rhinorrhea, if caused by this 
chemical, would have persisted for eighteen months. It is 
possible that this substance might serve as a sensitizer, causing 
symptoms of asthma, but the occurrence of immediate “acute 
emphysema” may be doubted. The wide extent of application 
of this chemical in a variety of circumstances has provided no 
reason for association with any known significant toxicity. 
Other forms of dichlorobenzene, such as the “ortho,” may be 
more toxic. In the present instance, senile or postural emphy- 
sema should be considered. However, if circumstances warrant, 
the patient might be reexposed carefully to p-dichlorobenzene 
for observation. 


LOBECTOMY 
To the Editor:—A 40 year old white man has pulmonary tuberculosis 
which is moderately advanced and active. A bronchogram disclosed 
bronchiectasis of the upper lobe of the right lung. Sputum is reported 
positive for acid-fast bacilli. A lobectomy has been proposed. in the 
presence of active pulmonary tuberculosis, is a lobectomy the correct 
procedure? M.D., New York. 


ANSWER.—The choice of thoracoplasty, lobectomy or other 
surgical or nonsurgical treatment depends on a number 
of factors, namely, the extent and character of the tuberculous 
lesions, whether a cavity is present, whether there is broncho- 
scopic, roentgenologic or clinical evidence of tuberculous bron- 
chitis, the daily amount of sputum and the behavior of the 
disease during the period of medical observation. Because a 
sound opinion about treatment must depend on a weighing of 
the relationships among these factors, it is impossible to recom- 
mend treatment without further information. 
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PRCBABLE SMALL CEREBRAL INFARCT 


To the Editor:—\ have been observing a woman aged 74, the results of 
whose general examination are normal except for moderate arteriosclerosis. 
Sixteen months ago a tingling developed in the toes of her left foot, fol- 
lowed in a few weeks by an involuntary rhythmic contraction of the flexor 


muscles in all but the great toe. These contractions cease at night 
There is no cyanosis. | have tried all types of treatment, including pro- 
caine hydrochloride injection of the nerve at the internal malleolus, which 
paralyzed the entire foot but did not stop the contractions. Could you 
suggest c diagnosis or treatment? Is the symptom the forerunner of 
paralysis? There is no toe drop. wp. Bretz, M.D., Huntingburg, Ind. 


\nswer.—lIn the case presented, the area of tingling pre 
sumably has not increased in size and the involuntary rhythmic 
ontractions are more or less continuous and dystonic rather 
than clonic. These features ru'e out cerebral neoplasm as a 
‘ause. The disturbance is uncommon, yet fairly character- 
istic. The cause probably is a small cerebral infarct of arterio- 
sclerotic origin. Treatment generally is unsatisfactory. Although 
the disability may continue almost indefinitely, conservative 
therapy usually is justifed. Most patients become adjusted to 
he annoyance. Blocking of the stellate gang!ion by means of 
procaine hydrochloride might be tried. The occasional appli- 
‘ation of moist heat to the foot may give some relief, and the 
use of such remedies as histamine given intravenously, nicotinic 
acid or drugs of the atropine group might be tried for a few 


lays. It is not likely that paralysis will occur 


THE PROETZ THERAPY FOR SINUSITIS 
To the Editor:—\ would appreciate information regarding the Proetz displace- 
ment therapy of sinusitis, particularly the technic, complications and 
contraindications M.D., Wyoming 


Answer.—The Proetz displacement therapy for sinusitis con 
sists of placing the patient’s head in a hyperextended position 
and then filling the nasal passages with isotonic sodium. chloride 
solution containing a dilute shrinking agent, such as 0.12 per 
cent phenylephrine hydrochloride or 0.25 per cent ephedrine, 
and applying suction while the patient closes his palate. The 
suction should be intermittent in order gradually to evacuate 
the air and secretion from the sinuses, thus allowing the solution 
to enter. 

The treatment is of value in certain cases of chronic sinusitis 
It is contraindicated in acute sinusitis, where it may result in 
spreading the infection from infected sinuses to uninfected 
sinuses. It is also useful for diagnosis with a radiopaque medium 
such as iodized oil. The procedure is thoroughly described in 
a booklet entitled “The Displacement Method of Sinus Diag- 
nosis and Treatment,” by Arthur W. Proetz 


HYPOCHROMIC ANEMIA 
To the Editor: —We read that in the great majority of cases of iron deficiency 
anemia all that is needed is iron in the form of one salt or another; 
yet there is little doubt that barrels of “‘liver concentrate and iron” are 
given for hypochromic anemia every year. Would you kindly clarify the 
subject? Norman L. Baker, M.D., Springfield, II. 


Answer.—Practically all hematologists feel that in uncom 
plicated iron deficiency conditions simple iron salts or reduced 
iron are adequate for hemoglobin regeneration. However, there 
are many patients who cannot take iron salts or who do not 
respond to iron salts taken by mouth. Some of these respond 
when liver or certain vitamins are added. Whether it is a 
specific liver effect (e. g., Whipple's “secondary anemia” frac- 
tion) or whether the presence of a reducing substance helps to 
keep the iron in a reduced (ferrous) state is still a question 
When a person tolerates a maximum dose of iron by mouth, 
hemoglobin regeneration is optimum, and no additional medica- 
tion can raise the height or rate 


GYNECOLOGIC SYMPTOMS FOLLOWING VAGOTOMY 
To the Editor:—-(1) Have any untoward gynecologic symptoms been observe i 
following vagotomy for gastric or duodenal ulcer? (2) What is the effect 
on gastric acidity of vitamin B complex given (a) by mouth and (b) intra- 
musculorly? M.D., Ohio. 


Answer.—1l. Untoward gynecologic symptoms have not been 
observed following vagotomy for gastric or duodenal ulcer. 
\lthough the ulcer may heal after vagotomy, the operation does 
not cure spastic colitis, if colitis is present, and the colitis may 
become worse. This seems to be due, in part, to the decrease 
in the acid concentration of the gastric content, which makes 
the patient more susceptible to diarrhea of bacterial origin. 
Lower abdominal pain or distress due to the colitis occasionally 
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may simulate symptoms due to gynecologic disorders. 2. There 
are many observations, both clinical and experimental, which 
demonstrate that a deficiency of the vitamin B complex exerts 
a significant effect on gastric secretion. Achlorhydria or hypo- 
chlorhydria is frequently observed in beriberi and pellagra. Iy 
studies on dogs with Pavlov pouches, Cogwill and Gillman, 
and Webster and Armour demonstrated that a deficiency of 
vitamin B in the diet depresses the secretory response of the 
gastric glands to nervous and chemical stimuli. When severe 
deficiency exists, the secretion of hydrochloric acid in the gastric 
juice may be almost entirely abolished. Under such conditions, 
the administration of powdered yeast, as a source of vitamin R, 
restores the gastric secretory response to normal. 


SYPHILIS AND PREGNANCY 

To the Editor:—\ have a patient whose last menstrual period wos Feb. 12, 
1948, and who is due to deliver on Nov. 17, 1949. She was treated for 
syphilis with penicillin, and this treatment rendered results of tests of her 
blood negative. The reaction has remained negative without cdditional 
treatment for two years. The problem is whether or not to give this 
woman treatment during her pregnancy. |! would like to know what type 
of treatment to give her. Elmo D. Zsiga, M.D., Bridgeport, Conn. 


\nswer.—There have been several studies in recent years, 
the results of which indicate that antisyphilitic treatment is not 
necessary for a pregnant woman who has been adequately and 
apparently successfully treated shortly before the onset of preg- 
nancy. It might be well to examine the blood again in the 
fourth month and in the seventh month, and, if the results 
indicate a relapse, treatment should be instituted with penicillin 
by injection, 300,000 units daily for ten to fifteen days 


MENIERE’S SYNDROME 


To the Editor:—Iin the July 16, 1949 issue of The Journal, in reply to the 
queries on tr éniére’s syndrome and paroxysmal iabyrinthine 
vertigo, you state that phenobarbital is effective and practical 

May | add my personal experience with Méniére’s syndrome and thet 
of a number of my patients (3) with Méniére’s syndrome. Treatment 
with dramamine® (beta-dimethylaminoethyi benzohydry! ether &-chlorotheo- 
phyllinate) is effective in aborting and preventing attacks of Méniae’s 
syndrome. One-quarter to 1 tablet two or three times daily will prevent 
or arrest attacks of vertigo. It will also reduce the intensity of the tinnitus 
cnd so may save some of the hearing in the affected ear. 

William V. Wener, M.D., Norwich, Conn. 
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To the Ed.tor:—in ‘‘Queries and Minor Notes,”’ July 16, 1949, were two ques- 
tions concerning patients with paroxysmal vertigo, one headed “Méniére’s 
Syndrome” and the other “Paroxysmal Labyrinthine Vertigo.” Judging by 
style and content, the answers to both were given by the same consultont. 
1 take him to be a neurologist, whose advice is scarcely in accordance 
with current understanding. In effect, it is to give phenobarbital ond 
hope for the best, which means that, if the patient is careful not te 
move his head and to take his phenobarbital for many years, he stands 4 
reasonable chance of avoiding at least the most acute attacks. This treot- 
ment is apparently considered by your consultant the method of choice 
for paroxysmal vertigo, regardless of the fact that barbiturates are more 
apt to cause dizziness than to relieve it and regardless of the nature 
or location of the lesion. Identical advice is offered for two far from 
identical problems. If phenobarbital should fail (perish the thought!) 
then eighth nerve section is suggested for both conditions, again without 
regard to the possibility that the disturbance labeled paroxysmal laby- 
rinthine vertigo, on the evidence presented, may well be a central dis- 
turbance on an arteriosclerotic basis and that, therefore, division of the 
eighth nerve distal to the site of the lesion would be useless. All this is 
cold comfort to a man seeking help, whether patient or physician. May 
| refer your correspondents, if they want some more constructive ideas, 
to @ general review of the subject in Nelson’s Loose Leaf Medicine, the 
latest revision of the section on neurology, and to some more 
observations by me in Archives of Otolaryngology (49:.151 [Feb.] 1949). 
From what has been said, it must be obvious that | take sharp issue with 
the answers given. Idiopathic paroxysmal vertigo can be controlled, give? 
@ careful assessment of each case and the institution of appropriete 
methods, but it is not donz with phenobarbital. 

Miles Atkinson, M.D., 310 Lexington Avenue, New York 16. 


To the Editor:—in The Journal, July 16, 1949, page 996, under Queries and 
Minor Notes, ore two queries, one on Méniére’s syndrome and one o 
paroxysmal labyrinthine vertigo. On the whole the replies may be satis 
factory; however, | am certain that the person who gave these answers is 
in error regarding the inefficiency of the salt-free diet. 
that with a salt-free diet ammonium chloride properly given is 
value. Enteric coated tablets are almost useless, and, if ammonium 
chloride is to be of value, it must be given in sufficient desage ond 
a defnite method. Then, and only then, it is frequently of great value. 

if, as in the treatment outlined in these two replies, 114 grains (98 me 
tal is given, the patient would become almost a bed ree 

Particularly if given four times @ day. The chance of recovery is 
without other managemept. Meniere’s syndrome and paroxysmal ladyrie- 
thine vertigo are not acute illnesses and will not be handled satistectoril 
with sedation only. G. Henry Mundt, M.D., Chicago, me 











